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The First Institute of 
Podiatry 


(FORMERLY THE SCHOOL OF CHIROPODY OF NEW YORE) 


(Chartered (provisionally) by the Regents of the University 
of the State of New York.) 


Maurice J. M.D., President 


OMMENCEMENT Exercises, day class and night 
class graduates, at THE ELSMERE, 80 West 
126th Street, June 6th, 1919, 9 P. M. 


1919-20 Session opens October, 1919. Intending 
students should register early. 


The best time for post-graduate instruction is after 
June 10th when the under-graduate course is at an end. 
Special individual attention given each post-graduate 
student in all features of advanced practice. Write for 
particulars. 


“Surgery” ($3), “Practical Podiatry” ($5) are still 
on sale. Send for prospectus. 


Address communications 


REGISTRAR, 


The First Institute of Podiatry 


213-215-217 West 125th Street 
New York City 
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ILLINOIS 
COLLEGE OF CHIROPODY 


CHICAGO 
Complete course ..... All subjects . . Twenty-five departments 
Central location .. . . Excellent clinics . . . Complete equipment 


Occupies Entire Large Building 


The Faculty is composed of Chiropodists, Physicians and 
Surgeons of the highest standing in their professions. The 
didactic lectures are given by these instructors in person, and 
the class work is under their immediate supervision. Clinical 
work is given a prominent place and the Clinics of this College 
are famous. 

Two years high school, or equivalent credits, necessary 
for admission. Degree of Doctor of Surgical Chiropody (DS c) ) 
is earned by graduates, who are thoroughly prepared for State 
Board examinations. 


Full particulars and catalogue will be sent on request. 


ILLINOIS COLLEGE OF CHIROPODY > 


1321 N. Clark Street Chicago 


CALIFORNIA COLLEGE OF 
CHIROPODY, Inc. 


SAN FRANCISCO, CALIFORNIA 


Twelve dept’s presided over by Physicians and Surgeons. 

The chiropody dept’s are directed by licensed chirop- 
odists. 

Duration of course, eighteen months. 

Requirements now, two years high school, or its 
equivalent, which gradually increase to four years. 

Tuition fee, $200. 00. 

Graduates receive degree of Doctor of Surgical Chi- 
ropody (D. S. C.) 

The 1919-20 term commences July Ist, 1919. 

For particulars, address Secretary of Registration. 


CALIFORNIA COLLEGE 
of CHIROPODY, Inc. 
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1315 GOUGH STRETE, . SAN FRANCISCO, CAL. | 
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The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Entrance requirements consist of one year’s high school work or its equiva- 
lent. Course gives thorough training in all branches, both theoretical and 
practical, with an abundance of clinical material. It is the purpose to meet 
the requirements of existing and future state boards governing the practice 
of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
Por detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 


STEALYSIN PILLS (Oefele)| | ARCHER CHAIRS 
; can be, prescribed or We > ts 
PHARMACAL CO., ARCHER co. 

89 Unien Square West, New York City. Rochester, New York. enna 


When Suggesting Footwear 


VAN HART 
Sensible SHOES WILL SATISFY 


Built on anatomical lines, but not objectionable 
in appearance. Carried in stock in a variety 
of lasts and in extreme sizes and widths. 
Also in orthopedic and semi-orthopedic models. 


Prices Moderate. 


Our experts are graduates or students at the 
First Institute of Podiatry, and are shoe men 
of experience who fit shoes only. 


You can freely recommend 


NEW YORK, N. Y. 
Ss HOE Ss It will pay you to send for a pad 


FITTED BY EXPERTS of prescription blanks. 


= 
| 


THE PEDIC ITEMS 


THE DAWN OF A NEW ERAIN 
FOOT COMFORT 
Announcement 


The Podiatry Shoe Company, Inc., announces that on July 
Ist, 1919, it will open a retail store at 25 West 50th Street, 
New York. 

An adequate line of well constructed and corrective shoes, 
made from the best of leather, for the purpose of fitting feet 
afflicted with such conditions as weak foot, flat foot, metatarsalgia, 
hallux valgus, ingrown nails, helomata, callosities, anterior dis- 
placements, etc., will be carried at all times. 

These shoes are not radical, hideous-appearing footgear, but 
while extremely comfortable, are smart looking. 

We guarantee these shoes to be carefully made and to possess 
excellent wearing qualities. They may cost more per pair, but 
they certainly cost less per year than other shoes, 

The service that is given by our personnel is developed from 
a thorough knowledge not only of shoes and shoe fitting, but also 
of the anatomic, physiologic and hygienic requirements of the feet. 


Our salesmen are rigidly trained in the proper fitting of shoes. 
Recommend PODIATRY SHOES to your patients 


Ghe 
Podiatry Shoe Company, Inc. 


25 WEST 50th STREET, NEW YORE CITY 
WM. J. McGRATH, Manager Telephone, Circle 707 
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Modern Chiropody 


recognizes the sim send importance of prophylactic 
measures. The exceptional value of 
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HEELS 


as an effective means of preventing many foot troubles 
has been fully demonstrated. Especially in childhood have 
the benefits of O’Sullivan’s Heels been shown in preserving 
-) ns the physiological development and health 
e feet. 


A well known physician has recently said, “Valuable 
as O’Sullivan’s Heels are for their shock-absorbing, 
jar-relieving effect on the nervous system, I am con- 
vinced we do not half appreciate their usefulness for 
avoiding many of the foot ills that not only cause 
great discomfort but often sadly lower many an 
individual's efficiency. Foot health bears a very 
definite relation to bodily hygiene.” 


O’SULLIVAN RUBBER COMPANY 


131 Hudson Street New York City 


Antiseptic, hygroscopic, 
heat-retaining cleanly, 


TRADEMARK 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids; iodine; c. p. glycerine ; 
oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists alread ly “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: London, Sydney, ‘Berlin, Buenes Aires, Barcelona, Montreal 
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SOME PERSONAL VIEWS OF DISSECTING 
A. Owen Penney 


Washington. D. C. 


Washington, D. C. 

Dissecting as a method of removing 
helomata has been discussed from sev- 
eral standpoints. That it should be 
adopted for ethical and scientific rea- 
sons has been argued again and again. 
We also have been urged to practise it 
for the purpose of minimizing the ele- 
ment of pain. The present article will 
advocate the adoption of dissecting for 
purely selfish reasons; that is, from the 
standpoint of not what we owe the 
public, but what we owe ourselves. For 
it is my belief that when the operator 
once convinces himself that dissecting 
commands, nay, compels the respect 
of the patient, and eliminates much 
that is offensive in the patient’s atti- 
tude, he will never again content him- 
self with such an amateurish method, 
as paring or shaving. 

I admit willingly that it is possible 
to remove a corn by shaving; that 
there are many skillful and successful 
operators who employ this method 
only; nevertheless, the dissecting meth- 
od is podiatry’s first and most impor- 
tant claim upon the medical profession 
for recognition as a scientific branch 
of medicine, and the podiatrist’s prin- 
cipal means of imressing upon a still 
more or less suspicious, skeptical and 
sneering public that his work has 
passed the Trial and Error stage and 
reached_a plane of scientific certainty. 

Most of us have observed how grudg- 
ingly many general practitioners ac- 
cord us the credit and respect that are 
due; most of us have writhed in im- 
potent indignation under their poorly 
veiled contempt. Oh, I know there are 
many delightful exceptions, but until 
recognition of our worth becomes uni- 
versal, we still have a fight on our 
hands. Dissecting is our most potent 


weapon in the war for equality with 
the medical graduate. 

Recently a well known physician 
watched a dissector remove several 
corns from a patient whom he had 
brought in to the podiatrist. As he 
saw the excrescences come out in a 
solid chunk a good third of an inch 
deep, he exclaimed, “Good heavens! 
No wonder the man couldn’t walk!” 

When treating a corn, the question 
most frequently asked of the operator 
is: “Have you got it all out?” Now 
I suppose this is a perfectly natural 
question, but it is one that inevitably 
arouses my resentment (remember that 
this is a frank confession of my inmost 
feelings), because I feel that it is one 
that the patient has no right to ask. 
Furthermore, in the majority of cases 
I object to the patient’s tone and man- 
ner in asking this question. Too often 
the patient is plainly incredulous, par- 
ticularly when he adds: “Can you take 
off a little more?” ,; 

I know of no other branch of medi- 
cine in which the patient expresses his 
opinion so freely, or shows such a dis- 
position to question the finality of the 
doctor’s word. To my mind it is for 
no other reason than that the shaving 
process is not conclusive. Moreover, 
the patient is himself a shaver. Con- 
sequently, when you shave a corn, he 
looks at the little pile of whittlings and 
say: “Why, I get more than that off 
myself.” And you can’t refute it. If 
you have a solid corn to show the 
doubter, with its little points and 
ridges perfectly apparent, both to his 
eye and fingers, in most cases he can 
have nothing further to say. Your 
case is proven. 

Dissecting should be made the stand- 
ard method of operating, if for no other 
reason than to put the public in its 
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place. As long as any considerable 
number of operators continue to shave, 
the public will not recognize any es- 
sential difference between its own 
clumsy, ineffectual efforts, and those 
of the podiatrist. The only difference 
between a trained man and an un- 
trained man is that the trained man 
has learned the laws of his art, and 
follows them consciously, whereas the 
untrained man goes its blindly, hit or 
miss. When the public once learns 
that podiatrists—not a few here and 
there, but all of them—are a trained 
body of men and women, and that they 
really work in a way that the untrained 
cannot even begin to imitate, then the 
“line of demarcation” will take on a 
double significance, and we may hope 
to win the respect we deserve. 

A dissector’s patients wil often say 
to him, after he has removed a par- 
ticularyl deep and painful corn. “Give 
me that. I want to let my folks see 
what I have been suffering with.” Or, 
“Let me take that home. My people 
don’t believe a corn can be taken out 
like that.” A shaver’s patients never 
say that. 

A woman, having a corn treated by 
a dissector, said, in a tone of deep, sat- 
isfaction: “I am glad to see you doing 
that. I have traveled all over the 
country, and no one else has ever re- 
moved my corns that way except in 
my home town (Pittsburgh). 

A senator's wife, going home after 
the last session of Congress, went into 
a dissector’s office for her final treat- 
ment. “I shall miss you when I get 
home,” she said. “In my city they 
~ equipment, but they lack the 

ill. 

Another woman suffering with a 
large, deep, and very painful corn, said 
to the operator, a dissector: “My! 
that’s wonderful how you got that out! 
You didn’t hurt me a bit, and it was 
so sore.” 

_ “Are you not accustomed to having 
it taken out in one piece?” inquired 
the podiatrist. 

“No. One hates to run down his 
own city, but where I go they just 
shave it.” 

A woman from Paducah, Ky., said 
delightedly to an opefator in a strange 
city who had just dissected her corn: 
“That is the way they do it at home. 
I always feel sure the corn is off when 
it is removed like that.” 

When a patient walks into one of 
our modern podiatry offices with its 
$100 chair, its expensive sterilizer, cost- 
ly electrical apparatus, diploma on the 


wall, etc., and the operator picks up 
his instrument and begins to chip and 
whittle and shave—well, if the patient 
has had no experience of dissectois, 
you can get by; but if he has traveled 
and had a chance to compare the vari- 
ous methods of operating, he will in- 
variably have a greater respect for the 
dissector, and will seek the man who 
does that kind of work. 

Why do not our schools take a deeper 
interest in this silent, but very real 
and very deadly obstacle to our prog- 
ress? Graduates tell me that dissect- 
ing is not taught in the schools. They 
say that the theory is explained in the 
classroom, but the practice is not dem- 
onstrated in the clinic. One may read 
about it from now until doomsday, 
but, if he does not get a chance to 
practice, he will never learn how to 
do it, any more than a piano student 
can become a virtuoso by reading 
scales all day long and never putting 
his fingers on the key board. It is like 
putting a law student through a course 
of lectures, but never drilling him in 
speaking and debate; or taking a stu- 
dent of pharmacy through the various 
departments of his instruction, but 
neglecting to teach him how to put up 
a prescription. In other words, the 
school that does not teach dissecting 
has left out the milk in the cocoanut 
of its service. And the student who 
graduates from such a school is no bet- 
ter than if he had stayed at home and 
studied by correspondence. 

You who are in authority in our in- 
stitutes of podiatry, why do you not 
teach dissecting? Are you prejudiced 
against it? If so, remember the words 
of Thomas Huxley: “Sit down aumbly 
before facts as a little child, be pre- 
pared to give up every preconceived 
notion, follow humbly wherever and 
to whatever abysses nature leads, or 
you shall learn nothing.” 

Must we wait a generation, till the 
present school of shavers passes, be- 
fore we can make dissecting the stand- 
ard method of operating? If so, it is 
destined to become a lost art, for if 
it is not taught now, who willbe alive 
to teach it then? 

Do you lack demontrators? There 
are good dissectors in this country wno 
are willing to lend their services to the 
schools, if they are desired. Apparent- 
ly they are not desired. At any rate 
that is the inference one draws from 
the fact that they are not used. 

Believe me, if you do not teach dis- 
secting, you are building your house 
on sand. The number of young men 
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and women desirous of learning pod- 
iatry is increasing year by year. If the 
schools do not prosper, it will be be- 
cause you do not deliver the goods. A 
student who spends eight months and 
several hundred dollars for a course of 
instruction that leaves him still unable 
to do the work required of him, is not 
going to advise others to take that 
course, if he fails to win the success 
he might have enjoyed. The old-time 
dissector, who carried his tools in a 
box, whose mouth dribbled tobacco 
juice while he worked, and who did not 
know B from bull's foot when it came 
to therapeutics and materia medica, 
but who, nevertheless, could lift a corn 
out whole and shield it comfortably, 
was more certain of a permanent, 
profitable, though limited practice than 
many of the present-day white-coated, 
white-enameled and disinfected, but in- 
competent “podiatrists,” who chip, and 
chip, and chip, and then condescend- 
ingly tell the undeceived patient that 
“nobody dissects a corn any more.” 


CHIROPODY LEGISLATION 
What It Has Done For Louisiana 
R. Mascaro 


Sec’y., Louisiana State Chiropodists Ass’n. 


Chiropody in Louisiana up to the 
year 1912, was not recognized as a 
profession by the medical profession 
of the State, in fact, it seemed to be 
regarded merely as a trade belonging 
to the beauty parlor business, or as 
a department of the Turkish bath, es- 
tablishments. Technically speaking, 
the chiropodists, in accordance with, 
the medical law of Louisiana, had no 
right to practise; they had no medical 
status. 

In the year 1912, the first step to- 
wards ‘improving the profession and 
raising its standard in this State was 
made at a special meeting called and 
held in New Orleans. At this meeting 
ways and means were discussed, so 
as to immediately begin improving our 
standing and prestige in our communi- 
ty and throughout the State. A chi- 
ropody association was organized and 
the purposes of the association were 
adopted. The first of which was to 
improve the offices of the chiropodists, 
such as modern instruments, operating 
chairs, electric nail drills, sterilizers, 
antiseptic sprays, asepsis and profes- 
sional technique, thereby insuring 
scientific treatment to our patients, 
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and consequently placing the profes- 
sion in a position where it would 
eventually gain the confidence and 
recognition of the laity and of the 
medical profession, not as a new pro- 
fession, but as an undeveloped scien- 
tific branch of the medical profession, 
heretofore neglected. 

After four years of organization and 
clinging closely to legitimate and 
ethical methods and continued scien- 
tific advancement, we decided to ap- 
peal for the support of the medical 
associations of New Orleans and Louis- 
iana in order to obtain a state law, 
and thus enable us to continue to 
maintain and to advance the standard 
we had established. 

The other purposes of having this 
law enacted were (1) to compel the 
registration and legal licensure of all 
the chiropodists practising at the time, 
(2) to prevent the entrance of charla- 
tans and imposters in this State, who 
would destroy the standard we had 
established, thus constituting them- 
selves a menace to the people of our 
State and to our profession. 

We presented our chiropody bill at 
the 1916 session of the Louisiana legis- 
lature, and were successful in having 
the bill enacted into law. We placed 
the executive feature of licensing fu- 
ture practitioners in the hands of the 
medical profession, knowing that we 
could not be better served than by 
them, and at the same time to show 
and to prove that our purposes were 
sincere and not of a selfish nature for 
the benefit of a few presons. Our regis- 
trations, licensures, chiropodv exam- 
inations, etc., are entirely in the hands 
of the Louisiana State Board of Medi- 
cal Examiners. 

Since the enactment of the Louisiana 
Chiropody Law, the continued ad- 
vancement of our profession has been 
very satisfactory. It has raised our 
status, our fees have been adjusted 
and increased, rules of ethics are ob- 
served, closer relations have been es- 
tablished with the other branches of 
the medical profession, greater prestige 
and confidence has been gained from 
the laity, and an attitude of profession- 
al respect and social affiliation has 
been created among our own practi- 
tioners. 

In New Orleans there are no chirop- 
odists practising in hotels, barber 
shops, turkish baths, department stores 
shoe stores or beauty parlors; all of 
the chiropodists here, and I believe 
throughout the State, have their of- 
fices in office buildings. Our associa- 
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tion does not permit the use of un- 
ethical cards or stationery by its mem- 
bers. No violation of the Louisiana 
Chiropody Law is  permittea, and 
whenever a violation is discovered, it 
is investigated at once and reported 
to the Louisiana State Board of Medi- 
cal Examiners, who give these matters 
their immediate attention. 

{ want to emphasize the belief that 
every state in the Union should have 
a chiropody association, no matter how 
few practitioners there may be in your 
state; it is better to start with a few 
than not to organize at all. We were 
but five at our first meeting. Some- 
one must lead, and once the lead is 
made, others will surely follow the 
right path. When you organize, b> 
sure to proceed along legitimate and 
ethical lines. Do not infringe on other 
branches of the medical profession. 
When you are sure that you have your 
organization in the proper shape, take 
your cause to the medical heads of 
your state, ask them to help you con- 
tinue to improve and to maintain the 
standard you have established, by giv- 
ing you their influence and advice to- 
wards a chiropody law in your state. 
They will help and guide you, pro- 
viding of course that you have merited 
the request. I want to impress all 
who are interested in chiropody legis- 
lation, with the following important 
needs: 

A chiropody law in every state in 
the Union. 

All chiropody laws uniform. 

Great care and discretion in the 
proper phraseology of your law. 

Particular care in the definition of 
chiropody and podiatry. 

The law must be fair to all who are 
concerned. 

In conclusion, I can state that it is 
not necessary to engage the services 
of a lawyer to handle your cause, with 
the exception of drafting your law in 
legal form. 

To have your bill introduced before 
your legislature, place it in the hands 
of one of your friends, who is a menm- 
ber of one of the committees in the 
legislature before which you will ap- 
pear, and where the merits of your 
bill will be discussed. 

After your bill is introduced, do 
your own lobbying, for the reason that 
you are vitally interested and besides 
you are better able to explain it to the 
laymen. 

No member of the legislature should 
receive financial compensation for the 
introduction of these heaitn iaws; laws 
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of this nature are meant as a protec- 
tion to the people of the state and of 
the country at large, and should not 
incur any opposition from the laymen, 
and much less from the medical pro- 
fession. 


THE GREATEST OUTDOOR 
EXERCISE 


Walking, in the fullest meaning of 
the word, is something of an art. Like 
other arts it requires patience and per- 
sistent effort at first, but with prac- 
tice and experience the technique is ac- 
quired and the inspiration comes. 

Walking sharpens the appetite and 
aids digestion. 

Walking contributes to sound sleep 
and makes one less susceptible to colds. 

Walking brings color to the cheeks 
and is a splendid tonic. 

Walking stirs the circulation and dis- 
tributes fresh blood to all parts of the 
body. In this way it tones up the em- 
tire system, and according to some 
authorities benefits even the teeth and 
eyes. 

Walking brings most of the muscles 
into play, especially the largest, and 
without strain. 

In a word, walking keeps one phy- 
sically fit. 

As a mental stimulant, walking clears 
the mind and freshens it, opening it for 
new thoughts and inspiring them. It 
drives out worry, and by enlarging the 
vision, arouses courage, and begets effi- 
ciency. 

Before becoming an expert walker 
it is necessary to learn a few simple 
secrets, the most important of which 
are as follows: 

To have shoes large enough and with 
broad toes. 

To have always a destination. 

To walk fast enough to sweat—about 
four miles an hour. 

To walk, walk, walk, the year round. 

Whether hot or cold, dust, mud or 
ice, rain or snow, day or night, walk. 
There is a challenge in a storm, and a 
zero wind when one’s blood is up feels 
as refreshing as a summer breeze, and 
the feel of the breeze at any time upon 
one’s glowing cheek is one of the many 
compensations. 


We will send, postpaid, anywhere in 
the United States, 20 back numbers of 
the Pedie Items for $2.00. This is a 
liberal offer, and all recent graduates 
should avail themselves thereof. Ad- 


dress Pedic Items, 1245 Lexington Ave., 
New York City. 
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BUNION: ITS CAUSE AND CURE 


.Lecture Delivered Before the Wisconsin Chiropodist Society 


Capt. Herbert A. Robinson, M.C., U.S.A. 


Kenosha, Wis. 


It gives me pleasure to be privileged 
to present to you, a short paper on the 
subject of bunion, a subject of which 
little has been written, and less known 
of its causes and cure. It is believed 
that we have discoverea the avsoiuve 
cause, and when the cause is known, 
the treatment is plain, and nothing 
short of a surgical operation, can ever 
effect a cure. 

In November, 1915, I was caued vw 
treat an injured foot for the C. & N. 
W. Ry., and as is my custom in all 
such cases, I took an X-ray to see 
whether or not there were any frac- 
tures and was rewarded by being apie 
to say positively that there was a trac- 
ture of one of the metatarsals. There 
was a peculiar condition shown by the 
X-ray, one which I had never noticed 
before, and I also observed the man 
had a bunion. Soon after this I was 
called to another railway case of foot 
injury, and the man had two very 
large bunions, and while X-raying the 
injured foot for a fracture, I had him 
place the other foot on the plate, and 
thus was able to compare the two and 
both showed the peculiarity above 
spoken of; then I began to wonder it 
this peculiarity might not be tne long 
looked for cause of bunion. 

Later I dissected the feet, which it 
was necessary to amputate, and bought 
feet with bunion, and operated and 
found when this peculiarity was re- 
moved, the bunion was easily reduced 
and I came to the conclusion that: 

Bunion is a dislocation of the meta- 
tarso phalangeal articulation of the 
great toe. Contrary to previous theo- 
Tries it is not produced by tight, ill-fit- 
ting shoes with high heels or pointed 
toes, but is caused by pressure from 
within. 

Heredity is a great factor in the de- 
velopment of these deformities and al- 
most all cases can be traced to parents 
or relatives not far remote who were 
so afflicted, as for instance: 

The first case operated by the au- 
thor’s method had three sisters and two 
brothers with Hallux Valgus and their 
father was a great sufferer from the 
flisease. The next case so operated 
said “my father died when I was a little 
girl, but I remember his feet were like 


mine.” We could enumerate many cases 
to strengthen this theory, but it is an 
easy matter for any who wish to inves- 
tigate for themselves. 

Dwight has described a supernumer- 
ary bone which occasionally exists be- 
tween the bases of the first and secona 
metatarsals and to this bone he has 
given the name of inter-metatarsem. 
J. K. believes that Dwight’s bone is 
the cause of some cases of Hallux 
Valgus, and its early removal would 
arrest the condition and relieve all 
symptoms. 

We shall consider only two forms o1 
bunion—First: The ordinary common 
every day variety, which developes on 
the inner side of the great toe joint, 
(and by inner and outer, we refer to 
the foot with reference to the middle 
line of the body and not the medium 
line of the foot); this form of bunion 
is where the head of the metatarsal 
bone is displaced inward. The second 
form is where the head of the metatar- 
sal bone is displaced upward and you 
have a bunion on top of the foot. The 
cause is the same in each case and 
the only difference is the direction 
from which the villian attacks the in- 
nocent unsuspecting first metatarsal 
bone. 

The onset is so insidious that the 
patient is unaware of the propaganda 
that is taking place until the joint is 
considerably enlarged and the foot 
swollen and painful, then they com- 
mence to wonder what is taking place 
and invariably the shoe is blamed for 
an offense of which it is pertectly in- 
nocent. Many times the shoes are dis- 
carded and new ones take their place 
and the patient tells the shoe fitter that 
the old ones were too tight across the 
ball of the foot and suggests a size 
wider, and this only relieves for a 
while, for the head of the metatarsal 
keeps spreading and soon a size larger 
is needed and this process is continued 
until the feet are unsightly and a 
chiropodist is consulted and he again 
blames the shoe for the trouble and 
tries all sorts of apparatus for the re- 
lief of the deformity, and yet it stays, 
which is not surprising since we know 
what causes the whole trouble or at 
least we think we do. 
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Let us reason a little; now if bunion 
is a dislocation of the head, of the 
metatarsal bone inward toward the 
median line of the body, how could a 
tight shoe produce it? 

We can show you numerous men 
with awful bunions with almost com- 
plete dislocation of the joint, who 
never wore a tight shoe in their lives; 
then, too, we can show you lots of 
people who have worn good tight shoes 
all their lives and have no signs of 
bunions. 

Some contend high heels are a fre- 
quent cause, and again we cite you 
people who have worn high heels more 
or less all their lives and have no 
bunions. 

In every case of bunion, large or 
small, whether they have worn tight, 
pointed toe shoes, high heels or broad 
roomy shoes, we will point out to you 
the one thing we claim to be the cause 
—namely enlarged sesamoids. 

We will endeavor to reason out how 
the bunion on the inner side of the foot 
develops. 

The two sesamoids which develop 
normally under the head of the first 
metatarsal bone commence to enlarge 
and grow downward and outward to- 
ward the head of the second metatar- 
sal and the plantar fasefa being tough, 
it resists the sesamoids and with each 
step pushes it upward and inward and 
causes the head of the metatarsal to 
give in the way of least resistance, 
which is upward and inward. 

There being no pressure inward on 
the proximal phalanx of the great toe, 
the strong ligaments hold it firmly and 
gradually the head of the metatarsal 
is displaced inward, which turns the 
great toe outward toward the other 
toes until in many cases the head is 
almost completely dislocated from the 
articular surface of the phalanx and 
this dislocation corresponds to the size 
of the sesamoids as you will see from 
the X-ray, which we will pass around. 

Bunion on top of the foot is where 
the sesamoids are enlarged and point 
straight downward toward the sole of 
the foot and again the tough plantar 
fascia resists and forces the sesamoids 
upward against the head of the meta- 
tarsal which is displaced perpendicu- 
larly upward and the phalanx held 
firmly to the tendon is not displaced 
upward, thus producing a bunion on 
top of the foot. The cure in both cases 


is the same, namely, removal of both 
sesamoids. 

If you will review your anatomy you 
will see that the proximal articular 
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surface of the great toe 1s more uF 1ts0 
circular, and mechanically, it is easy to 
see, how, when the sesamoid acts as a 
wedge between the hands of the first 
and second metatarsal, the first is 
pushed inward, and when it presses 
against the long inner point of the 
phalanx it naturally causes the great 
toe to turn outward, toward the other 
toes, thus producing the condition call- 
ed Hallus Valgus, or bunion. Terms we 
consider synonimous, for we cannot dif- 
ferentiate between the two terms, ex- 
cept, that when the internal pressure 
becomes so great, as to force the head 
and bursa against the shoe so violently 
that it causes a bursitis, that stage 
may be called bunion. 

By way of preventive surgery, we 
would advise the removal as soon as 
the first symptoms of bunion are dis- 
covered, which can be readily done by 
the X-ray, then no further develop- 
ment would take place and the patient 
would be spared the hideous disfigure- 
ment of the feet as well as the suffer- 
ing which will eventually come if oper- 
ation is delayed. 

To remove the sesamoids, make an 
incision commencing at about the 
under surface of the head of the meta- 
tarsal and one-half to three-fourths of 
an inch back of the protuberence, and 
encircle the prominence to a point a 
short distance in front of the joint and 
on the phalanx and reflect the flap 
downward, leaving the bursa intact, 
then if there are any sharp punts or 
prominences on the inner side of the 
head reflect the bursa forward on the 
phalanx and use a sharp chisel and re- 
move these prominences, and after re- 
moving the sesamoids, replace the bur- 
sa over the denuded bone and suture 
to periosteum and the head of the 
metatarsal can be easily replaced and 
the toe will come around into position, 
then. suture outer flap after introducing 
a small. silk worm drain and dress; it 
is a good plan to put a small wood 
splint on the inside of the foot as well 
as outside and bind the great toe to 
it and bandage the foot tightly. When 
the foot is nicely healed, a good snug 
or even tight shoe will be comfortable 
to the patient. 


Dr. Wm. Reeves is out of the service, 
and is now practicing at Hollander’s, in 
125th Street. 


Lady Podiatrist wishes permanent 
position in first-class office. Preferably 
in New York City. State salary, Ad- 
dress H, c/o Pedic Items. 
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LATENT SYPHILIS 
Andrew H. Montgomery, M. D. 


Professor of Dermatology, The First Institute of Podiatry. 


Strictly speaking the term is a mis- 
nomer. There isn’t any such thing. 
Despite the fact that one is unaware 
of any syphilitic activity, like the im- 
perial German propaganmst and the 
advertised patent medicine, “it works 
while you sleep.” Podiatrists should 
be aware of its phases and possibilities. 

While it is impossible to consider in 
a short article the entire subject of 
syphilis, I believe we should always be 
on the lookout for it. I shall attempt 
to show that its various manifestations 
are not limited to skin lesions anu bony 
involvement, with which we are all 
more or less familiar. 

It is still generally considered that 
the disease is incurable. In its chron- 
icity, incurability and latency, syphilis 
must be classed with tuberculosis, 
cancer and leprosy. Yet tuberculosis 
in its incipiency is curable. So is sypm- 
lis. And even in its later stages no 
disease is so responsive to proper treat- 
ment. At least, with few exceptions, 
the later stages may be arrested. 

The fact that 1 in 10 males and 1 in 
20 females in the United States are 
being destroyed by this preventapie 
disease makes it just as important from 
a public health standpoint as tubercu- 
losis or typhoid. 

Active external evidences of syphilis, 
the so-called primary, secondary, terft- 
ary, para and hereditary are usually 
easily diagnosticated. Herein I would 
call attention rather to those hidden, 
cryptic, latent manifestations, not com: 
monly recognized as spirochetic until 
too late, or at any rate until there has 
been irreparable destruction of tissue. 

Syphilis shows a varving selection 
for different tissues and when condi- 
tions are favorable it is ever ready 
to exhibit its characteristic symptoms. 
But, unlike most other pyogenic organ- 
isms, the spirochete does not excite 
intense reactions on the part of the 1n- 
vaded tissues, destroying or being de- 
stroyed; rather is its invasion slow and 
insidious and terribly sure, producing 
wanton destruction from gummata and 
from scar formation. 

_ It happens frequently that syphilis 
is diagnosed in persons who truthfully 
deny any history of a luetic infection. 
The chancre may have been overlooked 


and the secondary eruptions slight and 
of short duration. For a positive diag- 
nosis it is not necessary that there be 
an open ulcer, hard and classic. An 
initial lesion may be hard or soft. It 
may be a fissure or even a scratch or 
abrasion. Everyone should view with 
suspicion any indolent pimple or no- 
dule wherever situated. Modern meth- 
ods enable us to make a microscopic 
diagnosis before ulceration takes place. 

Frequently secondary rashes and 
other symptoms disappear spontane- 
ously, but more often such result fol- 
lows insufficient treatment and the de- 
luded victim considers himself cured. 
The disease then enters 11s cryptic or 
latent stage; the spirochetes, having a 
selective affinity for certain tissues or 
organs, retire to their dugouts from 
which mining operations begin. The 
disease may never again produce ex- 
ternal manifestations and is easily for- 
gotten. However, the damage that now 
begins is usually permanent. While to 
a trained observer evidences of internal 
syphilis are recognized, the truth, to 
those who forget its extraordinary 
prevalences, comes like a bolt out of 
a clear sky. 

Whether syphilis may be more active 
in one organ than in another, disturb- 
ing one function more than another, 
there is one system that invariably is 
involved with more or less effect and 
that is the circulatory system. Any 
impairment of the heart and blood ves- 
sels that cannot be traced directly to 
some other cause should suggest syphi- 
lis as the causative factor. Especially 
in persons under 40 years of age this 
disease is one of the most important 
producers of arteriosclerosis, aortic in- 
flammations, aneurysm and angina 
pectoris, irregular heart action and high 
blood pressure. If nephritis can be 
ruled out a blood serum test should 
be made. If this is positive inhibiting, 
treatment should be begun immediate- 
ly to conserve efficiency of the affected 
tissue or organ. 

Next to the vascular system the 
nervous system is apt to be involved 
by latent syphilis. The symptoms ar- 
pend upon the locality affected. If it 
be the brain, there may be disturbance 
of special senses such as the motor 
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power and function of the eye, irregu- 
lar pupils, visual defects due to optic 
atrophy, eye-lid ptosis, eye-muscle pa- 
ralysis, mental confusion, temporary 
loss of speech, loss of muscular co- 
ordination and worst of all, paresis. 
Spinal fluid tests, in the event of the 
blood being negative, should be made, 
and if positive, proper treatment should 
prevent further destruction. In paresis 
there may be the usual remissions, but 
the disease is as yet wholly unaffected 
by any treatment. 

If the vessels or aerve tracts of the 
spinal chord are involved by the syphi- 
litic process there may be general pains 
(often confused with rheumatism), 
lack of muscular co-ordination, pa- 
ralysis, atrophies and loss of sensation 
according to the areas injurea. ‘Ihe 
pronounced symptoms of locomotor 
ataxia are suggestive of syphilis to 
everyone. But the early symptoms of 
this condition: pupil irregularities, im- 
paired hearing, optic atrophies, stumb- 
ling in the dark and loss or patellar 
reflex may not arouse the suspicion of 
luetic infection, unless occurring in 
combination. Here also the spinal 
fluid tests are advisable. 

Bony involvement: long bones, joints 
and cranium are often symptoms of 
hereditary syphilis, To these may be 
added cofneal opacities, karatitis, gen- 
eral backwardness and deafness. These 
symptoms exhibited in any combina- 
tions should inspire investigation and 
possible treatment. 

Stomach symptoms that have resist- 
ed the usual forms of treatment are 
many times of syphilitic origin. Anal- 
ayses of gastric juice withdrawn by a 
stomach tube after a test meal fre- 
quently are misleading. Operations, 
after careful tests and radiographic 
study, from which diagnoses have been 
made of, for example, gastric uicer, 
have oftentimes proved unavailing; 
whereas, short courses of mercury ana 
one or other of the arsphenamines have 
produced miraculous results. 

In still another field modern diagnosis 
had revealed many evidences of obscure 
or hidden syphilis. The hoarse voice 
from laryngeal involvement has long 
been recognized as a luetic manifesta- 
tion. Only recently has 1t been possi- 
ble to differentiate syphilis of the lung 
from pulmonary tuberculosis. Both 


are chronic processes giving in this lo- 
cation similiar symptoms, such as weak- 
ness, malaise, loss of weight, rise otf 
temperature and pulse, cough, anaemia, 
night sweats, shortness of breath, in- 
creased expectoration and hemorrhage. 


Of course, both processes may be pres- 
ent at the same time, which makes the 
problem more difficult. Here x-rays, 
as in other matters, have proved of 
immense value. The main diagnostic 
points are that syphilis shows a predi- 
lection, for the roots and central por- 
tions of the lungs, whereas, tubercular 
shadows are not so centrally located, 
favoring the margins more generally. 
Syphilis shows an enlarged heart and 
especially aortic thickening; tubercu- 
losis a small heart and a normal aorta. 
The blood pressure is raised in syphilis, 
lowered in tuberculosis. Increasing 
numbers of cases of lung syphilis are 
being reported. 

One might mention many other sites 
of syphilitic growth, giving muvre or 
less obscure symptoms. It may effect 
the liver, pancreas, kidneys, intestines, 
internal ear, etc. The larger hospitals, 
where Wasserman test of the blood of 
most patients is the usual routine, pro- 
duce many cases of unsuspected syphi- 
lis, often of course, having no bearing 
on the particular conditions under 
treatment. On the other hand, many 
patients in whom diagnosis cannot ve 
made definitely are markedly benefit- 
ted by suitable antisyphilitic treatment 
once that process is discovered. 

I have purposely omitted mention of 
external evidences of disease and those 
easily examined clinically, such as the 
mouth and throat, genitals and rectum, 
laying stress on hidden, obscure or 
cryptic luetic processes extremely and 
surely active during that “will o’ the 
wisp” called the “latent period.” One 
should suspect syphilis in conditions of 
obscure origin and discover it by 
serum tests or rule it out. It should no 
longer be a moral issue to be taboo, 
but decidedly a medical one to be 
stamped out. Many infections are ac- 
quired innocently. Many chancres are 
extragenital. Many persons are going 
about entirely unaware of the active 
syphilite processes within them. 


Ammonia and warm water poured on 
a grease spot on the rug will remove 
the spot without changing the color. 


Remove white spots on floors with a 
cloth moistened with water and a few 
drops of ammonia. Finish with oil. 


Rub patent leather shoes with vase- 
line and they will not crack so easily 
and will last longer. 


The convention of the N. A. C. will 
be held in Minneapolis August 4, 5, 6, 7. 
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CONTRARY CHIROPODY COMMENTS - 
Michael V. Simko, M.Cp. 


Bridgeport, Conn. 


In spite of the prohibitionists, this 
land still being a free country, Mr. 
Editor, have I the permission to dis- 
agree with Sidney S. Kaufman, M.Cp., 
author of “Foot Lesions from a Military 
Viewpoint,” in the March issue? 

Sixteen times I engaged in the 
delectable monthly task of affixing my 
signature to Uncle Sam’s payroll; I 
wore out two units of olive drab; I 
saluted every rank from the omnipo- 
tent second “looey” to a major general. 
Of those sixteen months, thirteen were 
devoted to chiropody pursuits. 

Being attached to the orthopedic 
board, I easily availed myself of the 
opportunity to preside at the entrance 
physical examination of rookies. They 
came three to five thousand at a clip. 
We saw practically every variety of 
foot condition. If we of the board 
were given a percentage on the num- 
ber of feet examined, today our life 
would be one of pink teas and per- 
fumed Hassans, while Theda Bara 
would vamp for us the day long. 

Camp Devens averaged a floating, 
male population of approximately 
50,000. ‘(The word male should be 
emphasized. Female nurses were neut- 
rals. We could not speak to the fair 
sex unless it were a prayer for a C.C. 
pill). Nature having made us all sim- 
ilar, in some respects, each soldier had 
two feet. Consequently 10.000 feet were 
dependent on the orthopedic infirmary 
for comfort. 


The writer happened to be the chi- 


ropodist in charge at the above sta- 
tion. A treatise in the variegated mal- 
conditions, if compiled, would make 
the Britannica Encyclopedia look like 
a vest pocket edition. 

My busiest day totalled a number 
of ninety-eight conditions (some pa- 
tients had more than one case). This 
was an instance when a battalion was 
preparing for overseas duty 

They filed into the infirmary, one 
man after another. The dressing of 


the toes was referred to an assistant. 
in this way facilitating matters and 
incidentally expediting the care of so 
many patients. 

The above bald confession will verify 
my ensuing statements and perhaps 


give me some authority on the sub- 
ject. We are not setting down tru- 
isms—only opinions. 

Mr. S. S. Kaufman avers that over- 
seas men were “forced to wear proper 
footgear” which statement deserves a 
mark of 99+. But why specialize on 
overseas? The men serving on this 
side were also compelled to wear proper 
shoes. And it was because the shoes 
issued were not fitted correctly that 
trouble originated. The fitting of shoes 
was taken by most supply sergeants 
with as much serious consideration as 
the fitting of a hat cord. 

At Devens, helomata ranked very 
low. The soldier, as a rule, resorted 
to his own means of extermination— 
unless it was a soft corn. To say that 
fifty per cent of the clavi were results 
of the trench shoes would be an innoc- 
uous statement. 

The man accustomed to calfskin or 
vici kid, suddenly gets into a hard un- 
pliable leather. Does the epidermis 
submit? Not on your life. It revolts. 

Of course, friend heloma kept our 
instruments from going rusty. But they 
were remarkably conspicuous by their 
rarity. 

Onychocryptosis takes the prize. 
We'll shake hands with Mr. Kaufman 
on his paragraph devoted to iniudi- 
cious nail-cutting. He is five-fifths 
right. 

Verrucae were troublesome—and nu- 
merous, contrary to Mr. Kaufman. Evi- 
dently they weren’t so much in vogue 
at Camp Dix. It is my opinion that 
the hob-nails in the trench shoes were 
responsible for so many verrucae. 

Elsewhere I had written of a case 
where we counted twelve such abnor- 
malities almost coalesced into one gro- 
tesque growth on the plantar surface 
of a man’s foot. They responded to 
treatment far better than the minute 
ones, some of which withstood a relent- 
less seige of Ag NO3, HNO3, and sixty 
= cent salicylic ointment. Potassium 

ydroxide was no enemy to them. 
Perseverance conquered them. 

Callosities paralleled helomata. A 
number of men were rejected because 
of heavy callouses. In one unusual 
case where the entire plantar region 
was thickly calloused, the examining 
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surgeon decided to keep the “man to 
see what could be done for him. 

Eleven per cent salicylated collodion 
was first applied. He was ordered to 
soak feet nightly in hot water. Return 
every third day. The first operation 
brought us callous scales to make 
enough stew for the hungriest cannibal 
in P. T. Barnum’s circus. It caused 
so much comment that the orthopedist 
captain requested the flakes be kept in- 
tact in a little heap on the floor. For 
several days medical officers visited us 
to observe the precious scales. 

Our aim was attained. The callous 
was removed. The man was crippled 
due to the tenderness so resulting. He 
was confined to bed for ten days. 
Results poor. A softer grade of callous 
began to accumulate. He was dis- 
charged. 

The variance of cases at Camp Dev- 
ens from Camp Dix was so marked 
that it was felt an article to the effect 
would make interesting reading. If it 
has, our work has been rewarded. 


ENGLISH CHIROPODISTS’ INSUR- 
ANCE SCHEME 


The Council of the Incorporated So- 
ciety of Chiropodists have arranged for 
the collective insurance of its members 
for losses or damages sustained in re- 
spect of claims which may be made 
against them in consequence of any 
personal injury arising to third parties, 
e.g., their patients, caused by the mem- 
bers in their practice of Chiropody. 

The Insurance Scheme which is based 
upon a contract with The London As- 
surance Corporation (Established 1720, 
and one of the largest, wealthiest and 
best known Insurance Companies), 
comes into operation on the first day 
of October, 1918, from which date all 
the members of I. S. Ch. are protected. 

The Scheme is arranged upon an Au- 
tomatic principle, beginning with the 
admission to membership of the So- 
ciety. No liabilities incurred or in- 
volved prior thereto, or in the case of 
the present members, before the first 
day of October 1918, will be covered, 
and all protection will cease automatic- 
ally with the suspension or expiration 
of membership. 

The Insurance Scheme will be an ad- 
ditional benefit accruing from Member- 
ship. It will be carried out in a gener- 
ous, liberal spirit for the protection of 
the members, subject however to the 
following conditions, which may be 
altered or added to at the discretion of 
the Council. 


1. "The adniinistrators of the Insur- 
ance Scheme Afe the Council of the 
Incorporated Society of Chiropodists or 
whomsoever the Council may appoint. 

The right of refusal to entertain any 
claim that may arise or to assist in any 
particular case is specially reserved. 

Under no circumstances whatsoever 
will any claim be taken up if the mem- 
ber concerned does not or has not 
strictly carried out the Society’s By- 
Law for the proper use of Antiseptics 
in the practice of Chiropody to the ob- 
servance of which every member is 
pledged. 

2. The Insurance Scheme only indem- 
nifies members against the legal liability 
devolving upon them. 

3, The members must take all rea- 
sonable precautions to prevent acci- 
dents or claims being made against 
them. In all claims arising the whole 
circumstances must immediately be re- 
ported to the Council. 

4. No Members shall incur any cost 
or expense or make any payment, set- 
tlement or admission of liability in re- 
spect of any claim without the author- 
ity of the Council. 

5. The Council, or the Insurance 
Company, shall in respect of all claims 
be entitled to use the name of the mem- 
ber against whom a claim is made in- 
cluding the bringing, defending, en- 
forcing or settling of legal proceedings 
and the members shall give all neces- 
sary information and assistance and 
forward all documents relative to the 
case to enable them to settle or resist 
any claim as they may think fit. 

6. Although the terms of the policy 
have been carefully considered by the 
Council in the interest of its members 
and are thought complete for the pur- 
pose intended, each member must un- 
derstand that no liability attaches to 
the Society in the matter beyond such 
as is accepted by the Insurance Com- 
pany and the funds of the Society are 
in no way responsible to answer any 
claim by or for any member. Further 
the Council expressly reserves the right 
to withdraw from the Scheme at any 
time without notice and not to carry 
the Insurance Scheme beyond one year 
unless they shall so in their absolute 
discretion determine. 


FOR FISSURED WEBS 


Dr. Bennie recommends for fissured 
webs and for soft corns a remedy con- 
sisting of bismuth, formic acid and 
iodide, put up by Mulford. 
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Chiropody News 


ANESTHETIZING THE FOOT 


A very interesting lecture was given 
at the First, Institute of Podiatry, on 
Friday evening, May 2nd, by Dr. Rich- 
ard Reitemiller. The subject was 
“Anesthetizing the Foot by Blocking 
off the Nerves.” To enable the large 
assemblage of chiropodists who crowd- 
ed the lecture hall to follow his lecture, 
Dr. Reitemiller exhibited many stere- 
opticon slides to illustrate the technic. 

In describing the history of local 
anesthesia, he stated that the first local 
anesthetic was the memphis stone; then 
came henbane, ice, cold metals, etc. 
Next came James Moore, of England, 
with his compression of nerve trunks, 
which he called zone therapy. 

In 1884, Prof. Culla demonstrated co- 
caine. Prof. Brown, who was known as 
the father of local anesthesia, evolved 
five principles: (1) that a local anesthe- 
tic must be less toxic than cocaine; 
(2) that a local anesthetic must not 
cause the slightest irritation; (3) that 
the agent must be soluble in water; (4) 
it must be possible to combine it with 
adrenalin; (5) it must penetrate rap- 
idly. 

In 1904, Einhorn discovered novo- 
caine. This excellent anesthetic injures 
no tissues, nor is it habit forming. Like 
cocaine, it gives you a stiff nose, when 
sniffed, but hasn’t any kick. It is from 
seven to ten times less toxic than co- 
caine. 

Some of the practical points brought 
out in the lecture were: Never to do 
a local anesthesia without dissolving 
the salts. A 70 per cent. alcoholic solu- 
tion is a better antiseptic than a 95 per 
cent. solution. Cleanse field of opera- 
tion with either, alcohol, chloroform, 
and fresh tincture of iodine. 


WOMEN’S AUXILIARY SOCIETY 
SOCIABLE 


The Women’s Auxiliary of the Foot 
Clinics held a sociable on Saturday 
evening, May 10th, at Elsmere Hall, 
126th Street and Lenox Avenue. 

Despite the inclemency of the 
weather, there was a surprisingly large 
number of people present. The music 


was under the leadership of Jerome 
Lewy, and the jazzy strains had all the 
couples gliding and whirling around the 
well polished dance hall. 

Several good numbers were given by 
amateur entertainers, among whom were 
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Mrs. Joe Philips and Louis Lewy. Dr. 
M. J. Lewi, President of the First In- 
stitute of Podiatry, delivered one of 
his. happy talks in which he dwelt on 
the good work being done in the clinics. 

Among the chiropodists present were: 
Drs. Lederer, Grossman, Heimerdinger, 
Philips, Rudnick. Morley  Fletcner, 
Gross, Nachbar, Mapes, Elbert, Finkel, 
Reeves, Bundy, Sticht, Re Blumen- 
reich, Lewy, Goldwag, Schacht, Dyer. 

The committee in charge of the af- 
fair was as follows: Mrs. Kunst, Miss 
Baker, Miss Lewy, Mrs. Philips, Mrs. 
Sticht, Mrs. Lewy. 


THE EXERCISE CURE 


You have been in low spirits for 
some time. You have been worrying 
about trifles. You are unable to sleep. 
Everything irritates you. 

Your doctor tells you that nothing 
is the matter with you and assures 
you that every organ in your body is 
sound. “Stop fussing about yourself,” 
says your doctor. 

This is the general tone of com- 
plaints one is apt to hear in the spring- 
time. This state of depression seems 
to overcome us all after the winter. In 
addition to the doctor's advice there 
is nothing better to free one’s self than 
plenty of exercise. 

Much dyspepsia is due to nothing 
but too sedentary a life. Exercise will 
cure it. 

So, likewise, many people suffer from 
headaches, due solely to a persistent in- 
door life, a life of mental activity with 
no physical activity. 

One hour a day of outdoor exercise 
may be enough to bring relief to them. 
Any form of exercise will do, though 
the form that happens to be personally 
most pleasurable is always to ve pre- 
ferred. 

Never, though, should the exercise 
cure be adopted too strenuously or for 
too long a time. Just as it is possible: 
to overdrug for health, so it is possible: 
to overexercise. Let your physician 
guide you. 


OPEN TO THE PROFESSION 


The new store of the Podiatry Shoe 
Co., Inc., at 25 West 50th Street, New 
York City, will be open for the recep- 
tion of the profession, every evening 
until ten o’clock, during the last week 
in June. Chiropodists and physicians 
are invited to call and inspect the foot- 
wear with its corrective features. 
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State Society News 


Chiropodists will confer a favor by 
sending items of news of general 
interest to the profession. Officers 
of State Societies are requested to 
send in full reports of the meetings. 


CALIFORNIA 


Notes.—At a special meeting of the 
Pedic Society of California, the ques- 
tion of amalgamation with the National 
Association of Chiropodists was thor- 
oughly discussed; the consensus of 
opinion being agreeable to this action, 
provided, however, that certain recom- 
mendations of the several state socie- 
ties to the N. A. C. be adopted. A 
point not provided for by the proposed 
by-laws of the N. A. C. was debated 
at length by our state society to wit: 
Some provision for mileage of accredit- 
ed delegates to convention. In the 
opinion of the members of the Pedic 
Society of California, the mileage, or a 
portion of same, should be borne by 
the N. A.C. The California Society is 
far removed geographically from the 
center of convention activities, and we 
feel that some part of the expense of 
delegates should be met by the N. A. C. 
—-the Alumni Association of Cali- 
fornia College of Chiropody tendered a 
reception and banquet to two medical 
members of the faculty of C. C. C.,, 
Major Geo. K. Herzog and Lieut. A. H. 
White, at Fred. Solaris Grill, May 15th. 
Dr. Herzog recently returned from 
Siberia, where he served his country in 
the cause of democracy. Dr. White 
served as physician in the Navy, but 
was not called from his native state. 
Drs. Herzog and White have occupied 
the chairs of Anatomy and Physiology 
respectively, have been loyal and true 
to our college and as recipients of this 
honor should feel proud of this expres- 
sion of love and high esteem in which 
they are held by the profession in gen- 
eral and by the Alumni Association in 
particular. Aside from the honored 
guests, Dr. Louis Gross, Dean of the 
College and Dr. John Lesoine, President 
of the College, were invited to represent 
the California College of Chiropody 
After partaking of a delicious repast, 
resplendent with high class cabaret, 
toasts were then in order. The entire 
affeir was a cnuerece hv all 
present. Chiropodists are most pros- 
perous in the Golden State, and they 
are making a strong bid for the 1920 
convention of the N. A. C. 


DISTRICT OF COLUMBIA 


Personal—Dr. E. C. Rice, . having 
been the leader in organizing the Pedic 
Society of the District of Columbia, and 
its president ever since, and having 
procured the enactment of the law reg- 
ulating podiatry in the district, ex- 
pressed the opinion at the last meeting 
of the Society, that another should be 
elected to the presidency. Dr. Rice 
will, however, remain on the licensing 
boerd. Dr. Wood of J. T. Georges, is 
looking for competent operators——— 
Dr. A. Owen Penney is one of the 
shining light of the Capitol city. 


MINNESOTA 


The Second Annual State Convention 
was held Sunday, May 4th, in the Twin 
Cities, with about sixty members pres- 
ent. The N. A. C. by-laws were read 
and amendments suggested, which same 
will be forwarded to the N. A. C. by 
the new  secretary——The following 
were elected officers of the State So- 
ciety: Dr. B. E, Kenison, Duluth, 
President; Dr. N. C. Braley, Mankato, 
Vice-President; Dr. Anna M. Griswold, 
Minneapolis, Secretary; Dr. E. C. Mur- 
phy, St. Paul, Treasurer; Dr. -I? G. 
Baumgartner, St. Paul, Auditor—Reso- 
lutions adopted were as follows: (1) No 
advertising in public print, by display, 
including professional cards.——(2) Min- 
imum fee of $1.00 for treatment. (3) 
That the State Society do amalgamate 
with the N. A. C. upon the amendment 
of by-laws. Dr. W. V..- Ramsburg, 
Minneapolis, was elected Delegate. to 
Convention: E. C. Murphy, St. Paul, R. 
H. Armagost, Minneapolis, were elected 
alternates. The Finance Committee, 
reported $1,500.00 cash fund for conven- 
tion purposes. Clinic Committee reports 
clinic in operation at Mankato. Retir- 
ing President’s report was read after 
election of officers. Increased member- 
ship of twenty-two for the year——- 
Lectures were given by Drs. R. St. John 
Perry and Henry E. Wuerzinger. The 
ladies served supper at six P. M., and 
the evening was given over to new busi- 
ness, which was principally formulating 
of plans for study, etc., for the coming 
year——After the convention memori- 
am addresses were delivered for two de- 
parted members of the Society, Dr. H. 
E. Ballard, First President of the State 
Society, and Dr. Tosenh BR. Henning, 
killed upon the battlefield of France, in 
performing a duty for which he has 
been awarded a distinguished service 
cross. Mankato was selected as the next 
Convention city. 
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MISSOURI 
New Chiropody Law.—The Missouri 


Pedic Association held its regular 
monthly meeting on May 12th, at the 
office of Dr. Camden Woofter——Miss 
Lola Schultz was elected to member- 
ship.——Our Chiropody Bill has passed 
both branches of the Legislature and 
is now waiting the Governor's signa- 
ture——Dr. John Price gave a lecture 
on “The Blood Supply of the Leg and 
Foot,” which was appreciated by all 
the members present——Dr. Jean Ma- 
son is now located in his new office in 
the Century Building. He says his 
practice is improving in spite of the 
move of the six blocks from his old 
location. 


NEW JERSEY 


Chiropodists Society Banquet.—The 
annual banquet of the Chiropodists 
Society of the State of New Jersey was 
held on Wednesday evening, May 21st, 
at L. Atchel Stetter’s Restaurant in 
Newark. The committee in charge of 
the affair consisted of Drs. Hans, Sils- 
by, Maigren, Roth and Harris, and 
they made a splendid success. Among 
those present were Drs. Woodruff, 
Brown, Krauss, Roth, Harris, Martin, 
Seeber, Kaufman, Neff, Stanaback, 
Hans, Manger, Heller, Miller, Moutier, 
Ware, Lipman, Symanski, M. J. Lewi, 
Burnett, Schuster, Joseph, Mrs. E. C. 
Stanaback, Stella Stanaback, Mrs. C. 
Hans, Mrs, Heller, Mr. Frank Lewi and 
several others. When the goods things 
had satisfied the inner man, Dr. Stana- 
back, as toastmaster, called on Dr. 
Hans, Dr. Krauss, Dr. Lipman, Mr. 
Kaufman, of the C. M. Sorensen Co., 
Dr. Carroll, a prominent osteopathic 
physician of Newark, Mr. E. Ware, Dr. 
Schuster, Dr: Joseph, Dr. Lewi and Dr. 
Burnett. All of the gentlemen gave 
encouraging and explanatory talks. 
The speech of Dr. M. J, Lewi was an 
exceptionally fine oration. Comparing 
the Salvation Army. to the chiropodists 
of old, he drew a word picture which 
was indeed a treat to listen to. Dr. Bur- 
nett dwelt on the advantages of amal- 
gamating the State Societies with the 
N. A. C. and pointed out the necessity 
for such a step, if the advancement of 
the profession is to continue. There 
was singing by the entire assemblage, 
and real good music. 

Personal.__A chiropodist of Atlantic 
City, who has been in constant prac- 
tice for over twenty years, is in quest 
of an associate who must a com- 


petent operator——-Dr. Mathilda Mil- 
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ler, the competent secretary of the N- 
J. Chiropodists’ Society, is a hard 
worker and an enthusiastic practitioner 
who always is willing to aid in any 
movement tending to the advancement 
of the profession——Dr. Burnett, in il- 
lustrating the advantages of 

mation, told of the colored driver who 
handled a whip so dexterously that he 
could flick a leaf off a bush. One day 
he was driving his boss along a road, 
and he snapped a bee off a fence rail. 
Then he flicked a butterfly off a wire, 
Soon he came to a hornet’s nest, but 
he passed that up. “Why didn’t you 
knock that over?” inquired the boss, 
“No sir,” said the driver, “Dey’s or- 
ganized.” 

NEW YORE 


New York County Division.—The reg- 
ular monthly meeting of this Division 
was held on May 13th, at Terrace Gar- 
den. The scheduled feature of the eve- 
ning was a lecture by Joseph Mark, M. 
D., on “The Blood.” The learned medi- 
co spoke extemporaneously, and it was 
easy to see that he knew his subject, 
for his explanatory remarks were read- 
ily understood by the members. Two. 
chiropodists were admitted to member- 
ship, to wit: Joseph Smith, son of our 
esteemed member Dr. Alex Smith, and 
S. Sher, a practitioner of the Bronx.——. 
Owing to the absence of both the chair- 
man and vice-chairman, Alfred Joseph, 
past president of the State Society, pre- 
sided. There were many old timers 
present, among them being Drs. Rinder, 
Rosensweig, Kelly, Thorpe, Lewis and 
many others. 

An M.Cp.’s Diagnosis.—On April 28th, 
a male patient, age 44, came to the Foot 


* Clinic, complaining of a cold sensation 


around the heel. After a thorough ex- 
amination by Prof. Schuster, Isaac. 
Siegel, M.Cp., asked some pointed aues- 
tions of the patient, with the result that 
a diagnosis of sexual -neuroses was 
given. And yet many medicos still be- 
lieve that up-to-date chiropodists are 
“corn-cutters.” 

In Aid of Foot Sufferers.-One hun- 
dred steel boxes are now in the offices 
of New York chiropodists. A card in- 
forming patients that contributions for 
the Foot Clinics are needed to carry on 
the work of caring for the foot troubles. 
of deserving poor people is prominently 
displayed. A_ representative of 
Clinic will open the boxes at stated: 
periods, and collect the contributions. 

Personal.__Eli Siegel, M.Cp., had the 
misfortune to lose his wife after a four- 
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days’ illness——Dr. M. Broberg, former- 
y a_member of the- Pedic Society, of 
the State of New York, has retired from 
practice and opened a health sanator- 
ium at Madison, N. J——Dr. M. D. 
Schwartz has received the following 
contributions for the First Institute of 
Podiatry, A. E. Cohen, $5; A. Tauber 
$10, C. E. Stein, $10, Mrs. A. Hautman 
$25, Mrs, L. E. Bittner $10, H. V. T. 
Schill $10.——Prof. O. F. Schuster lec- 
tured before the Past Masters Associa- 
tion in Brooklyn on April 25th———One 
of the best chiropody offices in Brook- 
lyn is that of Dr. Martin Arneman, at 
32 Court Street. Before establishing 
themselves in practice, graduates would 
do well to inspect Dr. Arneman’s equip- 
ment.——The chiropodist who has never 
visited Dr. Fred Schmitt's office, has 
indeed missed a treat. Every kind of 
electrical appliance and up-to-date con- 
trivance for relieving pain can be found 
in Dr. Schmitt's operarium. And _ in- 
struments galore! Everything from a 
corn knife to a_ stilson wrench—— 
Whenever there is uplift work in the 
profession, Drs. Dora Tuck and Eugenia 
Sticht will be found in the front line. 

Dinner To Dr. Schuster—It was 
on Wednesday evening, May 14th, that 
the executive board of the Kings 
County Division showed their appreci- 
ation to Dr. Otto Schuster, for his un- 
tiring efforts for the past two years in 
lecturing before the members of the 
Kings County Division, by honoring 
him with a dinner at the Imperial, 
Brooklyn, and presenting kim with a 
diamond stickpin. The presentation 
was made by Counsellor Dyer. 

Division Meets.—The 
Onondaga Division of the Pedic So- 
ciety met at Mrs. Winter’s on Tuesday 
evening, May 5th, at 8 o'clock. Meet- 
ing called to order by assistant chair- 
man, Geo. L. Cunningham. Under 
communications, a letter was read from 
Dr. Keller. 

Reading of both new and old law, 

followed by discussion of the same 
Reading or the minutes of the special 
meeting held in New York on April 
19th-21st. 
* Report of our delegate to the special 
meeting followed. Contributions were 
received for the School of Podiatry, 
we are glad to say, from nearly all our 
members. 

It was moved and seconded that we 
send a circular letter to all Podiatrists 
in Onondaga, asking them to affiliate 
with us ,and also to contribute to the 
School Fund. A large number were 
present, and good fellowship prevailed. 


Notes.—The - students--at -ithe -@hio 
College of Chiropody» are om: -the>tast 
lap, and all doing» well——Dr:' P. 
Beach recently treated a gentleman 
and his wife from Glasgow, Scotland. 
They greatly admired the equipment 
of American chiropody offices. hey 
stated that previous to the war they 
paid two guineas, and since the war 
three guineas per year for chiropody 
treatments. Referring to fees, Ohio 
agrees with California in raising fees, as 
the public generally rates a man about 
as he rates himself. Four years ago 
the average fee for foot service in 
Cleveland was about fifty cents a foot. 
Today, the minimum is one dollar, 
with the leading practitioners charging 
from $1.50 to $2.00 for treating a pa- 
tient ——A nurse, recently from France, 
relates the following story as her ex- 
perience with a member of our profes- 
sion near the American Hospital at 
Rouen. The chiropodist could not 
speak English, but felt greatly elated 
at his increased patronage, on the ad- 
vent of the American nurses, and de- 
siring to be able to address them in 
their native tongue, he consulted a 
couple of doughboys, who volunteered 
to teach him English. Imagine the 
surprise of one of the nurses, when she 
entered the doctor's office to be greeted 
as follows: “Hurry up, kid, kiss me 
quick.”—The annual meeting of the 
Ohio Pedic Society will be held in 
Cleveland, May 30th, in connection 
with the commencement exercises of 
the O. C. C. 


Personal._A. E. Biddinger, M.D., a 
member of the faculty of the Ohio 
College of Chiropody, who served in 
the Medical Corps of the U. S. Navy, 
has been recommended for the Dis- 
tinguished Service Order——Captain 
Charles Triester has returned from 
France, and is lecturing on first aid at 
the O. C. C. 


OKLAHOMA 


Notes.—The bill introduced in our 
legislature regulating the practice of 
podiatry, did not pass, as it was agreed 
that there would be no legislation per- 
taining to medicine and_ surgery 
brought up at this session, owing to the 
referendum bill now before the people 
as to the chiropractors’ standing-——— 
The next meeting of the Oklahoma 
Podiatry Association will be held at 
Oklahoma City, July 3rd. It is hoped 
that all members will attend, as mat- 
ters of interest are to be considered at 
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that time——That Oklahoma will be 
represented at the N. A. C. convention 
in Minneapolis is quite certain, but 
just how many are going is problemati- 
eal. It now ‘looks as though there 
would be at least four——-What will be 
the outcome ‘of a colored division for 
the N. A.C? We have several colored 
chiropodists in the State, and it is a 
question which should be settled. We 
cannot treat colored people in our of- 
fice. It is against the law in this 
State, as they are not permitted in the 
white section, nor are whites in the 
negro section. Dr. W. M. Chadwick 
closed his office May 24th, and went to 
Sulphur Springs for a much needed 
rest, as he has never fully recovered 
from the flu, which laid him up last 
December—-Dr, R. V. Morris is now 
located in the Turkish Bath Parlor in 
the Lawrence Hotel——Dr. O. O, 
Welch, formerly of Salt Lake City, has 
decided to come to Oklahoma. He will 
open an office at Enid, making the 
seventh to have an associated office in 
the State. If some good live wire lo- 
cates in Ardmore, Okla., it will not 
be long before others will come, for 
this State is the coming oil State of 
the Union, and those who come first 
will reap the harvest———Any one wish- 
ing to locate in Oklahoma. should write 
to Dr. W. M. Chadwick, 521 State Natl. 
Bank, Oklahoma City, who will put 
him in touch with a paying location. 


PENNSYLVANIA 


Personal.__Dr. James R. Bennie, 
former President of the Chiropody So- 
ciety of Pennsylvania, was in New 
York on May 14th. He visited the 


First, Institute of Podiatry, and met, 


Drs. Lewi, Burnett, Gross and Joseph. 
He reports that practice in Pennsyl- 
vania is large, but that there is a great 
shortage in operators. Fully fifty good 
positions are waiting to be filled by 
chiropodists. Dr. Bennie has the busi- 
est chiropody practice in the world, 
There ‘are eight operators in his office, 
and they av erage forty dollars a week 
salary. 


WISCONSIN: 


Dr. Von Schill Lectures.—Monday 
evening, May 5th, the chiropodists of 
Wisconsin had as their, guest Dr. 
Nichola$ Von Schill, who has. the chair 
of Physiologic, Physics, Neurology and 
Diagnosis in’ the [Illinois College of 
Chiropody ‘in —Dr. Von 
Schill is’‘ore of th best diagnosticians 
and practitioners’ a “the profession of 
chiropody. He says, “Chiropody is my 


Religion -No oné*who knows him 
can doubt this statement-———The meet- 
ing was preceded by a #:0Mlockban- 
quet “at the Plankintor’ Arcade’ in 
honor 6f our guest. From there we 
went diréttly to the club room of the 
Hotel Pfistér, where Dr. Von Schill 
gave us a masterful lecture upon “The 
Hidden Dangers of Chiropody,” which 
was most enthusiastically received, 
The meeting was largely attended. 
Dr. Von Schill was the guest of Dr. 
Arno Krieger and wife during his stay 
in the city. Dr. Krieger is our latest 
member—a graduate of Illinois Col- 
lege of Chiropody. 

Personal._President Anna M. Kam- 
bach has been confined to her home for 
a few days owing to illness. We are 
all glad to hear that she is back in 
her office once more. 


There are many chiropodists"in New 
York City, who are not affiliated with 
any organization, who could be induced 
to join the Pedic Society, if they were 
properly approached. These are well 
worth going after, for no organization 
can be considered strong with so many 
eligible and desirable persons on the 
outside. 


COMING EXAMINATIONS 


CALIFORNIA: — Sec’y State Board of 
Medical Examiners, San Francisco, Cal. 

COLORADO:—Denver, July 2, Oct. 1, and 
Jan. 7. Sec’y State Board of Medical Ex- 
aminers, Denver, Colo. 

CONNECTICUT:—Hartford State Capitol, 
July 11, and Nov. 8, Sec’y Thos. H. Farrell, 
647 Main St., Hartford. Conn 

DISTRICT OF COLUMBIA:—W. C. Fowl- 
er, M.D., Health Office, Washington, D. C. 

ILLINOIS: —Nov. 15, Seec’y John Kenison, 
14 W. Washington St., Chicago, Ill. 

LOUISIANA:—New rieans. June and 
November. Sec’y State Roard of Medical 
Examiners, New Orleans. La. 

MARYLAND:—Sec’y Harry P. Clifton, 712 
Union Trust Bldg, Baltimore, Md. 

MASSACHUSETTS:—W. P. Bowers, M. D., 
Sec’y Board of Registration in Medicine; 
Maes 

MICHIGAN:—B. D. Harison, M.D., Sec’y 
State Board Registration in Medicine, 50 
Washington Areade, Detroit, Mich. 

NEW JERSEY:—tTrenton, June 17, 18; 
Oct. 21, 22. Alexander McAllister, M. D., 
State House, Trenton, N. J. 

NEW YORK:—A!'bany. Buffalo. New York, 
Syracuse, June 24, 25; September 16, 
17. Examination werteeae, Regents of State 

NOR Charlotte, June 16, 
Sec’y ue c. (weathers 117% Fayetteville 


Raleigh, N. C., ‘ 
OHIO Juné and Dec. 
.. Sec’y, State’ House, Colum- 


ISLAND:—Charles T. Heilborn, 
Journal “Te Providence, R. I. 
IA:—Richmond, June 17- 
Bec y.State Board jot Med ical 
iehmond, Va. 
GTON :—Spokane, August, Bec’y 
R. Davis, 307 Seaboard Bldg, Seattle, 
ash 
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COMMUNICATIONS concerning more than 
ohne subject—manuscript, news items, re- 
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respondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 

ADVERTISEMENTS — Advertising forms 

to press on the 20th of month. To secure 

sertion, cuts and copy must be in on 
that date. 
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carbon copy, submitted. Carbon copies of 
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ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
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NEWS—Our readers are requested to 
send in items of news, also marked copies 
of newspapers containing matters of inter- 
eet to chiropodists. We shall be glad to 
know the name of the sender in every in- 
stance. 


WHERE SHALL I PRACTISE? 


There is a question that is often 
asked by a graduate of a school that 
teaches chiropody and we have often 
heard it. That question is “where shall 
I practise?” The beginner in any pro- 
fession, whether it be medicine, or den- 
tistry, or podiatry, is confronted with 
the same problem. Regardless of the 
purest ethical thoughts that may be in 
the mind of the fledgling, the need for 
earning money is a potent one, and the 
choice of a location in which to practise 
must be given first consideration. 

The various schools of podiatry or 
chiropody are located in the large cities. 
and in the course of his connection 
with the clinics of the school, the stu- 
dent meets and talks with a large num- 
ber of apparently successful practition- 
ers. This is but natural, for in the 
larger cities the demand for chiropo- 
dists is greater than in the smaller ones; 
but what effect does this fact have on 


the mind of the student? He sees this 
large number of men who are succeed- 
ing in their chosen work, and is imme- 
diately impressed with their success. 
Later, in thinking over a choice for a 
location, the larger city is given more 
consideration than the smaller town, 
with the result that most of each class 
of graduates open their offices in these 
places. 

The struggles of the new practitioner 
are familiar to all of us. He opens his 
office, spends money for equipment and 
then spends lots of time waiting for 
patients. If he is of a restless type, 
and easily discouraged, he keeps mov- 
ing from building to building, and fin- 
ally gives up in disgust. If he has 
the perseverance and the money, he 
will finally build up a practice and this 
will gradually grow, until it becomes 
lucrative. There is no question about 
the big city being a good field for any 
professional man or woman, but with 
all of the difficulties one has to over- 
come in reaching the goal, the thought 
then is, is there a way out? 

The smaller city or town is an easy 
way of solving the problem. There are 
places in the United States in which 
the population is fifty thousand or 
more, and in which there is not a good 
chiropodist. Think of this! These 
communities are in dire need of such 
service, and yet no one attempts to 
fill their wants. The tendency to prac- 
tise in the large city has left the smaller 
town without anyone to care for the 
foot woes of their sufferers, and those 
who need such care are forced to travel 
many miles to seek such relief, or are 
compelled to put up with unskilled 
practitioners. 

The various teaching institutions are 
indirectly responsible for this state of 
affairs, and it is up to the teaching 
staff in chiropody at these schools to 
inform the student of the actual needs, 
and make this situation clear. This 
could be done in a way that would 
eliminate an accusation of commercial- 
ism, and the lecturer on ethics could 
dwell upon this subject in the course of 
his lectures. It would prove a great 
boon to the prospective practitioner 
and a greater boon for the public liv- 
ing in the smaller towns. 


Women who do much of their work 
standing find that their feet require the 
kindliest possible treatment. One busy 
creature says that she treasures a phial 
of that precious fluid, methylated spir- 
its, and with it bathes her feet twice 
daily. 
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Chiropody Education 


No replies have been received to the 
suggestions for advice which appeared 
in the columns of the Items, May issue. 
Can it be possible that throughout the 
English speaking world there is not 
sufficient interest in the profession and 
its higher aspiration to set folks think- 
ing as to the future of our specialty? 
Wake up fellow-practitioners! Put on 
your thinking caps and let our read- 
ers have the benefit of your conclu- 
sions on the issues of the day. 


The campaign of education is going 
on apace. Prof. Schuster is grooming 
seven Brooklyn practitioners, so that 
they may appear in mixed laymanistic 
assemblages to address them on foot- 
cure in all of its phases. Gatherings of 
High School pupils, woman organiza- 
tions, lodges, associations and other as- 
semblages during the year will be re- 
galed with lectures being upon foot- 
gear, vocational foot disorders, minor 
foot lesions and various other topics of 
practical interest to our citizens, thus 


acquainting them with facts that shall: 


be of benefit to them in their daily 
walks. As soon as this particular 
group is equipped to make the foray, 
the Manhattan eligibles will be similar- 
ly instructed. Dr. F. Schmitt, with his 
usual intensity, is co-operating with 
Prof. Schuster in these endeavors and 
the result of the conjoint efforts of 
these two leaders will prove of vast 
benefit to our profession and will ac- 
complish the purpose of educating the 
public along lines that have been too 
long neglected. 


Dr. Richard Richtmuller’s recent il- 
luminating lecture to the students and 
clinicians of The First Institute of Po- 
diatry will shortly appear in the col- 
umns of the Items. Readers of this 
publication are asked to study it care- 
fully and to show it to their médical 
friends because it is replete with in- 
formation relating to local anesthesia, 
as it bears upon the anatomy and the 
physiology of the foot and the lower 
extremities generally. Surgeons gen- 
erally are utiliing novocain and other 
like drugs to produce conditions of lo- 
cal anesthesia in various parts of the 
body, and many major operations are 
now being successfully performed with- 
out recourse to general anesthesia 
where formerly such procedures were 
thought indefensible. Podiatrists must 
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keep apace with these advances in 
order to do justice to themselves and 
to their patients. 


There are many foot conditions 
which are of systematic origin. While 
the law governing the practice of chi- 
ropody in most states debars the prac- 
titioners of chiropody from ministering 
to other than the local condition itself, 
it behooves them to be familiar with 
the hygienic necessities of every such 
condition, so that they may be en- 
abled intelligently to discuss with the 
patient or with the attending physician 
the general measures of treatment. 
Gout, syphilis, focal infections and a 
variety of other causes, are systematic 
factors leading to foot pains. Health 
resorts and their particular worth in 
these connections, should be of com- 
mon knowledge to members of our 
profession and we advise them to read 
Dr. H, H. Roberts’ (White Sulphur 
Spring, W. Va.), article in the March 
Ist issue of the N. Y. Medical Record 
on “The Therapeutic Value of the 
Spas and Health Resorts of America,” 
in order to be thus informed. This 
article has been reprinted in pamphlet 
form and Dr. Roberts will doubtless 
be pleased to send a copy of it, free’ 
of cost to any practitioner writing for 
it. 


Some, if not many of our profession 
will be in Atlantic City, enjoying their 
vacations during the period of the an- 
nual meeting of the American Medical 
Association and we urge all such to 
try to be present at the session of the 
Orthopedic Section, Thursday, June 
12th, at the Chalfonte, Room 17, 9 a. m. 
at which time a paper on “The Foot 
Problem in the Army” is to be read 
by Dr. Wm. C. Peters, of Bangor, Me., 
followed by a discussion of the same. 
While members of our profession will 
have no status in such a gathering, but 
can be merely “lookers on in Vienna,” 
opportunity for knowledge at first 
hand together with acquiring methods 
of society procedures will be thus pos- 
sible to them. 

In New York State chiropody (po- 
diatry) is now legally defined as refer: 
ring only to the foot and its care. In 
Pennsylvania and elsewhere, the care 
and the treatment of the hand is in- 
cluded in the definition. Thus there 
are two standards of activities vouch- 
safe our practitioners, dependent upon 
the commonwealth in which they prac- 
tise. There is no doubt but that 
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abuses exist in connection with the 
care of the hand by some ignorant 
Practitioners of manicuring and that 
the scientific treatment of even the 
cosmetic features of this latter prac- 
tice should be under legal surveillance; 
however, the general surgeon treats 
the surgical feature of hand abnormali- 
ties and diseases and thus there seems 
no need for special practitioners in this 
particular branch of practice, At the 
same time knowledge of how to treat 
the hand is an asset, and in those 
states where it is included in the prac- 
tice of chiropody, manicurists should 
be compelled to be scientifically equip- 
ped to do their work. Some day there 
will probably be legaiized assistants to 
chiropodists in those states where hand 
and foot care are both comprehensive 
in the definition of the term, and the 
law will compel them to prove their 
ability to serve both as manicurists 
and pedicurists. The interests of the 
public would be thus conserved. 


ALIVE TO THEIR INTERESTS 


The following members of the Pedic 
Society of the State of New York and 
friends contributed to the fund in aid 
of the First Institute of Podiatry: 


Frank Acocella, Edyth Allen, Anna Al- 
maras. 
Henry A. Brown, Peter Buhl, Victor 


Birr, Christa Buchwald, K. C. E. Besserer, 
Myra R. Black, George E. Buell, Frank S. 
Blood, L. H. Brown, Margaret M. Bundy, 
Lucille M. Cole, Agnes Connor, B. Camp- 
bell, L. G. Cunningham. 

G. R. Diamond, W. F. Duryea. 

Chas. Engel. 

Max Faske, M. T. Foster. 

Nelson A. Gottlieb, Frances Golden, Ern- 
est Graff. 

H. C. Hayman, M. E. Harvey. 

Alfred Joseph, S. Jerwan. 

Karl Kaub, E. H. Keller, 
Sidney S. Kauffmann. 

Benj. A. Levy, Harry Leiser, H. F. Laugh- 
ton, L. Lewis, Samuel Lind. 

Grace Mould, Edith O. Mann, Joshua Mar- 
tin, Irwin Mayer. 

E. C. Rice, M.D., D. G. Reynolds, Adolph 
Reich, Leon Rosenstock, Inez C. Roper, A. 
Reubold. 


Ernest Kline, 


Fred Schmitt, M. D. Schwartz, Alex 
Smith, M. Schweis, Alice Spencer, D. J. 
Stone, B. H. Schroth, Chas. F. Stevens, W. 


H. Scanlon, 
Otto Sjogren, 
Betty Schauer, 
ensen. 

S. P. Tiernan, Addison Tierney, 
Tuck, A. N. C. Thorp. 

Elia E. Wilson, Mrs. J. C. Winter. 


COMMENCEMENT EXERCISES 


B. J. Silver, J. P. Sturmer, 
c. S. Staehr, E. R. Sticht, 
Vv. F. Sturmer, C. M. Sor- 


Dora 


The Commencement Exercises of the 
graduates of the First Institute of Po- 
diatry will be held on Friday evening, 
June 6th, at Elsmere Hall, 80 West 
126th Street, near Lenox Avenue, New 
York City. 


BROMIDROSIPHOBIA 


Richard L. Sutton, M.D., of Kansas 
City, Mo., in an article which appeared 
in a recent issue of the Journal of the 
American Medical Association, cites the 
following case: 

A fairly intelligent man of 63, a re- 
tired farmer, had had the trouble about 
fourteen months. Eighteen months 
prior to the date of my first examina- 
tion, he had developed an itchy dis 
order of the trunk. This affection had 
persisted for a fortnight or longer, but 
finally disappeared, leaving no trace. 
A few weeks later, the presence of the 
troublesome odor first became appar- 
ent, The trunk and axillae were pri- 
marily involved, but the area from 
which the “disagreeable examination,” 
as the patient rather grandiloquently 
called it, arose, gradually passed down- 
ward, and for the last twelve months 
had been confined to the feet and 
ankles. 

He described the odor as of variable 
character. At the outset, it resembled 
that of “rotten onions,’ but at the 
time of the first consultation he 
thought his feet smelled as if he had 
not washed them for many months, 
although he assured me, they had been 
bathed twice on that very day. He 
said that as a result of the constant 
and disagreeable odor, his friends had 
practically deserted him, and his chil- 
dren (he is a widower) did not care 
to have him come to their home. 
_-Examination.—The skin on all parts 
of the body was found to be normal 
for that of a man of 60. The soles 
were pink, soft and moist, and there 
was no exfoliation or maceration of the 
epidermis in the interdigital areas. 
There was no evidence of hyperhidrosis. 
The patient’s shoes, which had been 
worn for several weeks, were no more 
odorous than those of an ordinary in- 
dividual. 

On the several different occasions 
that I have had opportunity to ex- 
amine the patient, at no time have the 
extremities exhibited any unusual or 
particularly disagreeable odor. Despite 
this fact, the patient always insists 
that the odor is present, and that the 
condition is gradually growing worse 
instead of better. 

The olfactory organs apparently are 
normal, and the commoner odors are 
recognized with ease and certainty, and 
without exaggeration. On matters 
other than the one here discussed, the 
patient converses intelligently and 
well, considering the fact that he is a 
man of limited education. 


| 
| 
| 
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A SYMBOL FOR. PODIATRY 


Just, how long is it going to take for 
that, portion of our population, seeking 
relief from foot ailments, to know that 
“Dr. Blank, Podiatrist,” treats the foot. 

Although it has been generally ac- 
knowledged by the intelligent element of 
our proiession that this is the proper 
and only title indicating the nature of 
our work, its adoption by the recent 
graduates, and by even the progressive 
and successful practitioners of the older 
school, goes on very hesitatingly and 
dubiously. 

The merit of the term is unquestion- 
able, to make it of quick practical 
benefit to the average practitioner, 
something must be done to associate 
the title and its significance, in the 
minds of the every-day layman, who 
cannot or does not trouble to analyze 
its derivation. 

We must have a short cut. Is the 
public welfare lecture program sufficient 
to do the missionary work in acquaint- 
ing the public, that podiatry is the 
pe successor to the term “Chirop- 
ody?” 

Undoubtedly this method will, to a 
certain extent accomplish this. Only, 
however, to a limited degree. How 
then are we to use the new term and 
have it universally understood within 
a short space of time? 

The suggestion I will put forth, may 
be looked at askance when considered 
from the strict ethical standard of to- 
day, but under the circumstances, it 
would be unfair to dismiss the idea 
without a very fair consideration. 

As mentioned previously “Dr. Blank, 
Podiatrist”. on a card, has little sig- 
nificance to the average layman, but 
if there is, for instance, an embossed 
or printed circle, about one-half inch 
or smaller in diameter, with a well 
drawn foot in the upper left hand cor- 
ner of the card, that would be stand- 
ardized in appearance and size and 
adopted as the nation podiatry symbol, 
by the various state societies, the new 
title would avoid the long and difficult 
route to universal comprehension. 

Personally, my aims and sympathies 
incline towards the rules as prescribed 
by the code of ethics, but the situation, 
in the present instance, would justify, 
in my mind, an interpretation that 
would not condemn the general use of 
a small symbol, as previously described. 

There is another alternative, and that 
is to have printed in smaller type 
under the title “Podiatrist,” either on 
professional cards or signs “Foot Spe- 
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Ailments.” ‘This would 
not be undignified, nor would it mis- 
represent anything. Under the new def- 
inition of podiatry, we ‘surely’ are 
specialists in foot-ailments. 

I would suggest that this matter be 
taken up for discussion at meetings of 
the various societies, and that the con- 
sensus of opinion be made known, as 
to whether the adoption of a stand- 
ardized symbol in connection with the 
use of the new title is advisable, or the 
use of the title without a symbol and 
having an explanatory title beneath it 

NELSON A. GOTTLIE3. 


UNWISE DR. WEISS 


A chiropodist sends us the following, 
which is printed on a 9x12 green cir- 
cular. We have copied verbatim: 


DR. B. M. WEISS 
Chiropodist 
and Scalp Specialist 
At Clipse Barber Shop, 511 Main Street, 
Opposite Burton Hotel. 
I make a specialty consisting of 
anatomy of the human foot. 


CORNS—Hard, soft, ulcerated, vascular, 
nervo-vascular, infected, fibrous, laminated, 
supperated and festered. 

BUNIONS—Hard, soft, ulcerated, Onyxis 
(ingrowing toe nail). Hang Nail, Ready 
Nail, Club Nail, Chilblains (frost bite), 
broken, unbroken, swollen. Warts (verruca), 
Callosities, ,Hammer ,Toe, ,Morton’s ,Toe, 
Drop Toe, Proud Flesh, burning sensation 
of the feet. Onychia (inflammation of the 
matrix of the nails). Onychogryphosis 
(curved and claw-like nails). Onychophosis 
(horny growth beneath the toe _ nails). 
Onychophyma (thickening or enlargement of 
the nail). Onychopotosis (falling of the 
nails). Onychorrexis (spontaneous splitting 
of the nail). Onychosis (disease or deform- 
ity of a nail). Onychonsus (disease of the 
nails). OQnychatrophia (atrophia unguis) 
(atrophy of the nails). Onychomycosis 
(ringworm of the nail). -Onychauxis (in- 
erease in the size of the nail). Megalony- 
chosis (hypertrophy of the nails and their 
matrix). Paronychia (inflammation about 
the nail). Leuchonychia (white spots in 
the nails). Toe-phenomenon (extension of 
the toes on stimulation of the sole of the 
foot). Scabritis Unguim (a thickened and 
distorted condition of the nails). Hallus 
Valrus (displacement of the great toe to- 
ward the other toes). Eczema Pedum 
(eczema of the feet and toes). Hyperidro- 
sis, Bromidrosis (excessive sweating). 


Massage—I make a specialty of body 
massage, Swedish massage and face 
massage. 

Sure cure for dandruff and all scalp 
disease. Try Dr. Weiss’ scalp treat- 
ment. 

Patrons who wish to have their work 
done at home, please drop postal. 

DR. B. M. WEISS. 


Ever notice how much more noise a 
little loose change can make than a 
wad of greenbacks? - 


‘CNC 
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NOTES OF THE FIRST 
OF PODIATRY 


Commencement exercises are to be 
held Friday, June 6th, 1919 in the Els- 
mere, 80 West 126th Street. Dr. E. K. 
Burnett, President of the N. A. C. is 
to deliver the address to the graduates. 
No special invitation’ will be issued, 
but all friends of the Institute are here. 
by invited to attend and to participate 
in the students’ dance, which is to fol- 
low. The exercises will be brief. A 
salutatory, a valedictory, the awarding 
of diplomas, Dr. Burnett’s address and 
the awarding of prizes. 


The Clinics are being reorganized. 
Hereafter none but active members of 
the clinic staff will be carried on the 
roll of clinicians and every clinician 
will be a member of the teaching staff. 
The quarters of the Orthopedic De- 
partment are to be enlarged to provide 
for the increasing number of patients; 
the massage department is also to be 
enlarged. The general clinic is to be 
presided over nightly by a chief clini- 
cian and four adjuncts. The registrar 
and all others, including the pharma- 
cist, the assistant in charge of steriliza- 
tion and all operators will carry on 
their work under the direction of the 
chief clinician for the night. 


The Woman's Auxiliary have taken 
upon themselves to provide the 
moneys to defray the expenses connect- 
ed with carrying into effect the recom- 
mendations made by the State Board 
of Charities as follows: the segregation 
of the sexes and proper clinic floor 
coverings. Their first efforts in this di- 
rection took the form of an informal 
dance which was held on the night of 
May 10th. This affair netted over $150. 
Later on they purpose having a more 
ambitious function, the details of which 
are now being worked out by a com- 
mittee consisting of Mrs. Kunz, Miss 
Backer, Mrs. Thorp, Mrs. Phillips, Miss 
Lewy, Mrs. Bailey, Mollie Meyers, Mrs. 
Lederer, Mrs. Sticht, Mrs. Averill, Mrs. 
Fletcher, Miss Martine, Miss Schekner, 
Miss Ebert and several other active 
members of the organization. Truly, 
these good women are certainly live 
wires. 


The special clinics are conducted on 
every Tuesday, Wednesday and Thurs- 
day nights and are presided over as 
follows: Tuesdays, Dr. Alfred Ahrens; 


Wednesdays, Dr. E. K. Burnett; Thurs- 
days, Dr. H. 


L. Adler. All of these 


members of the staff are expert opera- 
tors, and post-graduates and senior 
students crowd about them nightly to 
study their methods. As a rule they 
operate on unusual cases only, and 
their skill and experience is thus ap- 
plied for the benefit of the patients as 
well as for teaching purposes. 


With the close of the 1918-1919 ses- 
sion of the Institute, Dr. Gross’s varied 
duties will be mitigated. Because of 
the absence of so many members of 
the faculty who have been serving the 
Government in the army and in the 
navy, Dr. Gross was called upon to fill 
many an hour which otherwise would 
have remained idle. These were util- 
ized by him for teaching all branches 
of podiatry, for instruction in chemis- 
try and for reviews and quizzes. 


Prof. Luttinger also helped prodig- 
iously in the emergency. In addition 
to lecturing and demonstrating along 
the lines of bacteriology and microsco- 
py, he taught pathology in the evening, 
instructed the day class in history and 
taught surgery to both the day and 
night classes. It is hoped that both 
Prof. Adams and Prof. Buntin will be 
relieved from services in time to re- 
sume their respective duties when the 
1919-1920 session opens. Dr. Markell, 
one of the Institute’s graduates and a 
brother of Prof. Markell, has-been ap- 
pointed Instructor in Histology (day 
class), and is proving to be an excellent 
teacher. 


Profs. Montgomery, Mark, Kunz and 
Barranco of the medical an 
faculty, have been exceedingly faithful. 
Even the influenza epidemic, when 
their time and energy was occupied as 
never before, they were mindful of 
their faculty responsibilities and rarely 
missed a single lecture or demonstra- 
tion hour, and all without renumera- 
tion, Equally faithful were Drs. Schus- 
ter, Stafford, Grossman, Goldwag, 
Lewv, Rlynn and Sticht in their duties 
as faculty lecturers. 


Dr. Otto Sjogren will be missed from 
the special clinic. His talks and dem- 
onstrations were not only interesting, 
but instructive, and the Wednesday 
night groups of students, seniors and 
post-graduates, who crowded about 
him, acquired a fund of practical 
knowledge which will stand them in 
good stead. It is hoped that he will 
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re to resume his teaching activi- 
ies. 


Dr. Arthur Morley has been appoint- 
ed assistant to Prof. Burnett; Dr. H. 
Scheimberg has been added to the 
staff of orthopedic clinicians and will 
act as instructor in orthopedics to the 
night course students. Full announce- 
ment of faculty and clinic changes will 
be made commencement night. 


All signs point to a large class of 
students for the 1919-1920 course. Fif- 
teen enrollments have already been 
made (there was only three at this 
time last year), and the correspondence 
coming from all parts of the world 
tends to the conclusion that the Insti- 
tute is to enter on its banner year 
October next. There is also evidence 
from communications daily pouring in, 
that many old practitioners are con- 
templating taking a _ post-graduate 
course during the coming summer. Es- 
pecial efforts are being made by the 
faculty to provide a_ post-graduate 
course which will cover every phase of 
practical work in the shortest time so 
that those attending may not be kept 
longer than necessary from their work. 


Once more, reader, you are invited 
to attend the graduating exercises. 
Brooklyn has promised to send a large 
contingent; up-state practitioners have 
agreed to come in numbers and those 
attending from other states or coun- 
tries will be heartily welcomed. 


PODIATRY SHOE COMPANY 


The affairs of the Podiatry Shoe 
Company are progressing along most 
promising lines. The stock sale has 
placed $9,000 in cash in the bank, Be- 
sides this, $5,000 has been subscribed for 
stock which will be paid before June 
15. The store at 25 West 50th Street, 
New York City, is undergoing altera- 
tions. The electric work has been 
completed, and the parquet floor is be- 
ing put down. The entire equipment 
will be completed. by the middle of 
June, and as soon as the merchandise 
arrives, business will begin. 

During the last week-.in June, the 
store will be open for the inspection 
of chiropodists and physicians. .The 
place will have an air of exclusiveness 
not gererally found .in shoe stores. 
There will be no shelving or shoe boxes 
in the store proper. In fact, the store 


will be a neat-looking shoe-fitting_ es- 
tablishment. 


At the start there will be twelve 
kinds of good looking shoes. Dr, Wm. 
J. McGrath, the manager of the shoe 
department, has selected the footwear, 
and those who saw and examined some 
of the samples, pronounced them par 
excellent. 

Chiropodists all over the world are 
invited to become stockholders in the 
Podiatry Shoe Company. The shares 
are $10 each. This offer holds good 
until July Ist. Send your subscriptions 
to R. H. Gross, Secretary, 213 West 
125th Street, New York City. 


PERSONAL NOTES 


Dr. Mabel E. Daniels has opened an 
office at 13 Greene Avenue, Brooklyn, 
N. Y. She graduated in the 1917 class 
of the First Institute of Podiatry. 

* 


Dr. Wm. P. Burton, of Ashtabula O., 
served eighteen months in the Medical 
Detachment, 317th Engineers. He was 
the regimental chiropodist. Having re- 
ceived an honorable discharge from ‘he 
army, he has resumed practice and re- 
newed his membership in the N. A. C. 


The New York Chiropody Supply 
Co., has been incorporated. Samuel 
Rieger, Jennie Rieger and Jacob. Kur- 
tag, all of New York City, are the <n. 
corporators, 

* * 


Dr. Alfred Reiss has purchased the 
practice of Max Hertel, at Broadway 
and 72nd Street, New York Citv. 

* 


Dr. Otto Sjogren has retired from 
practice, and has gone to Webster, 
Mass., for a vacation. He has been 
succeeded by his associate, Dr. Kari 
Kaub. 

* 

Dr. Alexander Milne, the well known 
Brooklyn chiropodist, will spend the 
summer in England, visiting his kin. 

@ 


Rumor has it that Dr. Peter Buhl 
will soon take on a partner—for life. 


Dr. R. H. Gross managed the Victory 
Loan campaign in the Harlem district, 
and made a good showing. 


Dr. Ernest Stanaback is a sincere, 
hard-working chiropodist, whom every- 
body likes. He is the President of the 
N. J. Chiropodists’ Society. 
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National Association of Chiropodists 


om Executive Board: 
B. DeW. Gillespie 
E. K. Burnett . Pres. /f 
H. P. Clifton . Ist Vice-Pres. Frank Johnson 
E. 0. Mann . . 2d V. Pres. H. B. Donaldson 
a. C. Green . . 3d V. Pres. H. C. Clark 
A. E. Smallwood 
J. A. Lesoine . 4th V. Pres. J. M 
Secy-Treas. Ernest Graff, Hotel Plaza, N. Y. C. 
Legislative Committee: .. .. . H. P. Clifton, Chairman 
712 Union Tr. Building, Baltimore, Md. 
Membership Committee... . . H. P. Kenison, Chairman 
58 Winter Street, Boston, Mass. 
Scientific Committee... . . . . .J. ©. Green, Chairman 
; 209 Seuth State Street, Chicago, Ill. 
Committee on Ethies ....... J. A. Lesoine, Chairman 
: 1225 Broadway, Oakland, Cal. 
Woman’s Committee... .. .. . E. O. Mann, Chairman 
Granite Building, Rochester, N. Y. 


The Convention 


Only two months lie between us and 
the opening of the Eighth Convention 
at the Hotel Radisson, Minneapolis. 
Two months is a short time indeed, 
and if you have not as yet made your 
reservation for a room, do so at once 
and laugh at the unfortunate who 
must find accommodations elsewhere. 


We are now in a position to an- 
nounce the almost completed program 
for the days of the Convention. 


Monday 


10 to 12 General clinics. 

10 to 12 Conference of State Dele- 
gates and the By-Laws Committee. 

11:30 to 12:30 Lecture: “The Hu- 
man Foot,” John J. Monahan, M.D., 
Chicago, Ill. Assisted by H. C. Ballard. 

2 to 4 Business Meeting. 

4 to 5 Woman’s Committee. 

5 to 6 Nominating Committee. 

8:30 Formal Opening Session. 

Addresses by the Governor of Minne- 
sota, the Mayor of Minneapolis, the 
President of the Minnesota Society, 
with responses by N. A, C. officials. 


Tuesday 
9 to 12 Orthopedic Clinics. 
12 Association of Colleges. 
2 Business Meeting (election of of- 
ficers. choice of Convention City, etc.) 
8:30 Public Meeting. 
Lecture: “The Effect of the Modern 


Shoe on the Foot and Body,” by O. F. 
Schuster, N. Y. (stereopticon). 
“A Day in a Chiropodist’s 


Lecture: 


Office,” by E. C. Stanaback, N. J. 


(stereopticon). 
Lecture: Minneapolis Health Offi- 
cial. 

Wednesday 


Orthopedic Section. 

9 to 10 Demonstrations in  adhe- 
sive plaster dressings for (a) weak foot, 
(b) sprained ankle, (c) strain of the 
tendo Achilles. 

10 to 11:30 Plaster of Paris work. 
(a) Making of plaster of Paris splint 
for use in cases of severe sprains of 
the ankle, (b) making of plaster of 
Paris model of the foot suitable for 
the making of foot appliances, 

11:30 to 12:30 Lecture: “Mechani- 
cal disturbances in and around the 
First Metatarso-phalangeal Joint,” by 
O. F. Schuster, N. Y. (stereopticon). 

2 Outing and entertainment. 

As all details for this great occasion 
are incomplete, the Minnesota Society 
desires that a public announcement of 
the features for this afternoon and 
evening be temporarly withheld. 


Thursday 


10 to 12 General Clinics. 

11 Lecture: “Radical Minor Surg- 
ery in Chiropody,” by Reuben H. 
Gross, New York. 

12 Lecture: “The Underlying Prin- 
ciples of Diseases of the Feet,” by 
Nicholas V. Schill, Til. 

2 Meeting of Executive Board. 

3 Meeting of State Delegates. 

* * 


While this program is not as yet 
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complete, and while we #annot at this 
time name all the men and women 
who will operate and demonstrate in 
the general clinics, it is easily seen that 
one of the best programs ever pre- 
sented awaits the member attending 
this meeting. 

* 
_ There is great possibility of obtain- 
ing special rates on the railroads for 
our delegates and members attending 
this coming meeting. As we go to 
press, it is our belief that a rate of two 
cents per mile going and coming, in- 
stead of three cents, will be granted by 
the Railroad Administration. Watch 
these columns for further news and 
particulars relative to this matter. 

* 

You owe it to yourself and to your 
association to attend this coming con- 
vention, There is nothing that so 
broadens the viewpoint as to mix and 
rub shoulders with your brother and 
sister chiropodists. A meeting of this 
kind is a source of education as well 
as a means of forgetting the “hum- 
drum” of business. Come to Minne- 
apolis. 


Constitution and By-Laws 


In the course of a few days, per- 
haps before this is read, there will be 
in the hands of the president of each 
State Society a short questionaire deal- 
ing with the important points in the 
proposed new constitution and by-laws. 
It is to be hoped that these officers 
will cause the questions to be answered 
at once, and that this paper properly 
filled out will be returned to President 
Burnett at the earliest possible mo- 
ment. 

* 

The By-Laws Committee and the of- 
ficers wish to obtain a general expres- 
sion of opinion as to these important 
considerations at onte, so that they 
may go to Minneapolis knowing how 
the various State Societies feel toward 
the vital parts of the proposed consti- 
tution and by-laws. 

Knowing that it will be impossible 
for some of the State Societies to be 
represented bv a special delegate, and 
wishing to allow each local oreaniza- 
tion to have a full say in the delibera- 
tions at the coming meeting, the offi- 
cers of the N. A. C. have decided to 
allow a State Society which is unable 
to send a personal representative, the 
privilege of being represented by 
proxy. These societies will locate 
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some man or woman who is going to 
the conventiony’and will supply them 
with an official ptoxy* to* be voted on 
questions which will come tip for con- 
sideration. This proxy will also list 
the suggestions and amendments the 
society cares to offer in this connection. 
These proxies will be accepted by the 
presiding officer and he will see that 
the wishes of the society so represented 
are given due consideration and are 
heard in the meeting. 
* # 

State Societies sending a personal 
delegate will supply him or her with 
the proper credentials showing that 
the person actually represents that so- 
ciety as an official delegate. Delegates 
who are without such credentials will 
have a choice in the discussions but 
will not be allowed to vote on any 
question arising in the By-Laws Com- 
mittee sessions. 

* * 

Revised and corrected copies of the 
proposed Constitution and By-Laws are 
now on the press, and will be sent in 
sufficient number to any State Society 
desiring copies for its members or for 
its deliberations. Address your request 
to Secretary Graff. 

* 

Have you read “The United States 
of Chiropody.” If you desire addi- 
tional copies of this leaflet, address the 


president. 
Legislation 


Too late for insertion in these col- 
umns last month came the great news 
from Nebraska that those hustling 
chiropodists had passed a chiropody 
law. There was no blare of trumpets 
accompanying the hard work of Drs, 
Silver. Funder and Gartner, but they 
and their associates took off their coats, 
rolled up their sleeves. and got busy. 
Nebraska stands as Number Twenty- 
Three. * 

Great credit is due Chairman Clif- 
ton and the members of this year’s leg- 
islative Committee for their unceasing 
work in aiding the local chiropodists 
in passing laws. Three new acts have 
been placed on the statute books this 
year, North Carolina, New Hampshire 
and Nebraska, and, while this is not 
a record, we are sure that the Legis- 
lative Committee has helped numerous 
other states to a position where simi- 
lar laws will be enacted next fall and 
winter. * * 

Utah, Alabama, Missouri, Iowa, Tex- 
as and Oklahoma are all hoping for 
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the passage of chiropody laws. These 
states have active workers who are 
tireless in their efforts, and we are sure 
that success will ultimately be theirs. 


Dues 


For two months we have tried in a 
leasant manner to remind those mem- 

rs who are delinquent in their dues, 
that it was up to them to meet such 
obligations. This method has not been 
successful. 


You men and women, who do not 
exhibit interest enough in the work 
that is being done for your personal 
benefit and for the advancement of 
your profession, do you realize that 
you are not worthy of membership 
in a professional society? You join an 
organization by paying one year’s dues 
and then you sit quietly back, paying 
no attention to requests for subsequent 
assessments, bask in the sunshine of 
contentment, and let another man or 
woman carry your burden. 

* * 


It isn’t fair to the men and women 
who do pay their dues and pay them 
regularly, that you should be allowed 
to retain your membership in their 
societies, and let us phophesy that the 
time is soon coming when you will be 
thrown out, and when you will be 
mighty sorry that you were. 

* * 

If you do not wish to be a member 
of your national society any longer, 
notify the secretary to that effect and 
send back your certificate. That's all 
you need to do and we will know how 
you feel in the matter. But when you 
disregard all appeals for your dues, 
when you do not have the courtesy to 
answer a letter, when you do not even 
take the trouble to resign and to re- 
turn your certificate, you are worthy 
of no better that the most summary 
treatment. PAY YOUR DUES AT 
ONCE. 


OUT-OF-TOWN CHIROPODISTS 


When your patients visit New York, 
recommend that they avail themselves 
of the opportunity of being fitted with 
Podiatry Shoes. The quality of the 
merchandise, the corrective features of 
the shoes, and the scientific method of 
fitting. will appeal to the patient. The 


establishment, located at 25 West 50th 
Street, near Fifth Avenue, has an air 
of exclusiveness not found’ anywhere 
else. 


HAS RIP REALLY WAKENED? 


It might be well if the University 
authorities could also consider whether 
special courses in the care and treat- 
ment of diseases of the feet might not 
properly be added in the medical 
school. The average practitioner ot 
medicine is woefully ignorant and 
therefore, utterly negligent of the 
proper care of the feet, ana sureiy 
there is no reason why we should be 
content to practice hygiene, aamunister 
pills, practice surgery and yet neglect 
the only means by which most of his 
patients reach his office. The war has 
demonstrated how few qualified ortho- 
pedists there are, and yet the numver 
of bunions, ingrown toe nails, corns, 
painful callosities and flat feet is so 
great as to offer a most profitable field 
to any physician who is willing to con- 
sider the small things and give them 
decent and intelligent care. 

H. G. W. 


ETHICS vs. THE DOLLAR 


Now do not let the dollar sign, 

Re your most sought utopia, 

E’en though it seems as very fine, 

A tempting cornucopia, 

Just ne’er let gold your feelings reign, 
Nor hold you by your collar, 

And never let your heart once deign 
Your soul is but the dollar. 

Though money seems the soul of life, 
True SPIRIT is its saviour, 

Let your IDEAL in all your strife, 

Re ethical behavior. 

Why is it, Germany has sunk, 

Beneath the nether regions? 

Because its moral Kutur stunk, 

With money its chief legions, 

So heed what Doctor Lewi said, 

And also Counsellor Dyer— 

Such altruistic spirit led, 

Man’s soul and life much higher, 
Than ever—ever money could, 

Than gold with all its standard, 

As gold has soaked the world in blood, 
Unfortunately so cankered! 

So let true ethics be your prime, 

Let other things come after, 

Then money’ll come in its good time, 
With joy you'll live, and laughter! 


The governor of New Hampshire has 
appointed the following persons to the 
State Board of Chiropody Examiners: 
Major John G. Knowlton, M.D., of 
Exter; Charles Duncan, M.D., of Con- 
cord, and Chas. S. Davis, of Manchester. 
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MAPLE HILL NATURE 
and HEALTH RESORT 


200 CENTRAL AVENUE 
MADISON, N. J. 


A beautiful, quiet, health resort where 
one can gain strength. Situated on high 
ground, the place is one of the best in New 
Jersey. Only thirty miles from New York. 


Circular will be sent on application. 


A Shoe For Every Foot. 


Never do anything by halves 
is a mighty good rule to follow. 
Coward follows it exactly for 
there is a Coward Shoe for every 
foot. It makes no difference 
whether you have a bunion, a 
fallen arch, crooked toes or per- 
fect feet—there’s a Coward Shoe 
for each. 


And better shoes, no matter 
what the purpose, cannot be 


Coward 


h 262-274 Greenwich St., N. Y. C. 
oe (Near Warren St.) 
yr Sold Nowhere Else 
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No Unsightly Stains 


A solution that solves the prob- 
lem of efficient yet unobjection- 
able application of silver salts to 
mucous membranes, is provided 
in the form of 


SILV-ALBOLENE 


a solution of silver abietate in Liquid 
Albolene (1-1000) clear and colorless. 


\ 


Ly 


Silv-Albolene does not stain 


The silver is held by the Albolene in 
‘uch intimate and prolonged contact 
with the mucous membrane as to as- 
sure efficient and satisfactory results. 
Invaluable in Eye, Ear, Nose, Throat, 
G-U and Gynecological practice. 
Samples and Literature on request. 


McKESSON «& ROBBINS, Inc. 
Est.1833 91 Fulton St., New York 
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Griswold Salve 


Every chiropodist in the country should 
use Griswold Salve. You cannot get 
along without it and do good work. 


For sale by all druggists. 


THE GRISWOLD SALVE CO. 


Hartford, Connecticut. 


20 Back Numbers of the Pedic Items, 
$2. Address Pedic Items, 1245 Lexing- 


ton Avenue, New York City. 


MASON’S 
CEDAR PLASTER 


The increased cost of the 
seven different oils and 

ture of Mason's Cedar 
Plaster, makes it neces 
sary to advance the price. 


. $2.00 per doz. 
- 1.50 per doz. 


W. L. MASON CO. 


Regular size 
Medium size 


1008 Elm Street, Manchester, N. H. 


NAIL NIPPERS 
MADE TO ORDER 
Straight for 


Small size . 
Straight Medium .... 5.00 
Straight Heavy 5.50 


Curved Manicure Nippers| 6.00 
Cuticle Nippers ..... 4.00 
10% discount for cash with order. 


Chiropody Knives Ready for 
use without honing. . $1.50 

(They keep razor edge) 

File and Rasp ..... 
Packers, hex. handle. . . 50 


10% discount for dozen or 
more, for cash with order. 


Order from the catalog 

you have, or drawing. 

Dr. Erff's Visiting 
Cases + « $15.00 
10% ont with order. 


ERNEST AUSTIN 


243-51 West 125th Street 
New York, N. Y. 


$1.00 per Pair 


That 


How Is An Abnormal 
ANTERIOR ARCH 


easily—accurately and permanently corrected? 


GEORGES 
ANTERIOR METATARSAL 
ARCH SUPPORT 


is giving the greatest results. There is no room for improvement. 
and quickly fitted. There is a feeling of relief and confidence the instant 
your patient feels the effect. Send for further information. 


A TEST IS CONVINCING—MAKE ONE TO-DAY 


Patented and Manufactured by 
J. J. GEORGES & SON, WASHINGTON, D. C. 


Easily 


Retail, $2.00 per Pair 
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DR. WILM’S 
NATURE’S 
FOOT 
SUPPORTS 


STANDARD STYLES and SIZES, or 


HE great need of chiropodists has 

been met in these correctly de- 

signed foot supports. Though light 
in weight, they are firm and substantial, 
with no parts to break. Resilient enough 
to permit the natural function of the 
foot muscles—yet with sufficient resist- 
ance to give just the right support 
where needed. They are foolproof. The 
wearer cannot alter what you prescribe. 


Dr. Wilm’s Nature's Foot Supports are 
durably made of light cork composition, 
with a top cover of best grade light 
russet strap leather and a suede finish 
bottom. 


These supports come in two standard 
widths— narrow and wide; sizes: — 
Women’s 3-4, 5-6, 7-8; Men’s: 67, 8-9, 
10-11. With these nearly any ordinary 
size foot may be fitted. 


Dr. Wilm’s Nature’s Foot Support No. 11 


A longitudinal and metatarsal support, hav- 
ing full longitudinal arch range to give firm 
support along the entire plantar surface of 
the foot. This support has metatarsal pouch 
which permits further elevation—has_ the 
resiliency nature demands. 

Price $2.25 sitigle pair. $25.00 per doz. pairs 

Special to order, $3.00 per pair. 


Dr. Wilm’s Nature’s Foot Support No. 12 
A support for weak feet or all early stages 
of foot and arch trouble, both longitudinal 
and transverse anterior. These supports give 
instant soothing relief, and when worn in 
time will prevent the more serious maladies 
of the feet. Somewhat lighter in the pos- 
terior portion than the No. 11 and made 
without metatarsal pouch. 

Price, $2.25 single pair. $24.00 per doz. pairs. 

Special to order, $3.00 per pair. 


Dr. Wilm’s Nature’s Foot Support No. 13 
Made along the same lines as No. 11 and 
No. 12, but very much thinner (about \% of 
an inch) from heel to the transverse arch. 
Has light, resilient tempered steel long-arch 
spring and metatarsal raise with pouch. 

Price, $2.25 single pair. $24.00 per doz. pairs. 

Special to order, $3.00 per pair. 


Dr. Wilm’s Nature's Foot Support No. 14 


The most practical metatarsal support made 
for any of the metatarsal or Morton toe 
conditions. This support is extremely light, 
has metatarsal raise to properly support and 
balance the anterior arch. Made with pouch 
waist; can be worn in sli rs or 

ch. 


Price $2.00 single pair. $21.00 
Special to onder, $2.50 per’ pair, 
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Dr. Wilm’s Nature’s Heel Balance and 
Posterior Foot Support No. 15 


There is only one heel balance and posterior 
foot support. A boon to sore heels and all 
incipient cases of weak arch. Gives com- 
fort and corrects by properly balancing the 
heel (os calcis) relieves painful heel, early 
eases of weak and flat foot. It is a perfect 
heel cushion. Just the heel pad for. small 
heels, raises the instep, improves the fitting 
of shoes on small ankles; saves energy; is 
light, though firm. Wide and narrow in 
six sizes. 


Price, $1.50 single pair. $15.00 per doz. pairs. 
Special to order, $2.00 per pair. 


Dr. Wilm’s Nature’s Foot Support No. 16 


A medium longitudinal and metatarsal sup- 
port with bunion guard, having pouch in 
which a felt pad of desired shape or thick- 
ness may be inserted to relieve and correct 
the distorted metatarsal phalangeal articu- 
lation. Since there is in nearly ail cases of 
bunion trouble, also weak arch or metatarsal 
trouble prevalent, it is extremely naecossary 
that these conditions be taken tuto consid- 
eration and support and proper balance 
given to the entire foot. This support when 
applied and worn in the correct shape and 
size of shoe, will give immediate relief and 
will in time correct this distorted condition 
considerably if not entirely. The Bunion 
Guard will fill up the superfluous space in 
the shoe just back of the bunion and make 
the shoe more shapely in appearance. 


Price, $2.50 single pair. $27.00 per doz. pairs. 
Special to order, $3.50 per pair. * 


All specials on Dr. Wilm’s Nature’s 
Foot Supports can be made with a 
tempered steel spring when extra 

pport is d d necessary, To 
cover cost for additional spring add 
50 cents per pair. 


Dr. Wilm’s PROPHYLACTIC MEASURING 
BLANK AND IMPRESSION SHEET will be 
sent to your address for return postage. 
Prophylactic Foot Remedy Co. 
3254-58 Lincoln Ave., Chicago 


Metal Supports to Order 
Metal supports to order from plaster 
casts or foot impressions made of fine 
grade of spring silver, highly polished. 


MADE TO ORDER 


SPECIAL METAL SUPPORTS 


No. 1. Plantar surface supports with 
low inner flange..........- $3.00 pair 


No. 2. Supports with medium 


3o 
No. 14 
No. 15 
No. 16 
5 
2 
3 
7 
No. 3. Supports with high flange $4.00 “ 
Xl 


Adjusiment @ This Lever 
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Koken’s 
made by 


rm Screw 
==) > Turning C h a ll r 
This Crank 
raises the 


ARE 
POPULAR 


HE feature of most importance to the chiropodist is the adjustable foot 
rest, for it is his operating table. @@ So the KOKEN foot rest has 
been desi to give the greatest range of adjustment with the fewest 
possible movements and the greatest ease on the part of the chiropodist. 
@ The mechanism is perfectly simple and simply perfect. Turning the 

crank raises the rest to the desired height. A touch on the lock pinion lowers it. 
@ Distance toward or away from the chair is obtained by a few turns of the 
worm screw. A lever releases or locks the revolving two-sided pad, upholster- 
ed on one side for operating and protected on the reverse with a nickelplated 
plate for the patient's use while removing shoe. 

q Every control is right at the hand of the operator, all adjustments being 
made at the stool. 

@ The range in height and distance toward and away from the chair is greater 
than on any other chair manufactured. 

@ It is the only perfectly adjustable foot rest on the market, and a comparison 
with that on any other chair will demonstrate its unquestioned superiority. 


MANUFACTURERS 
ST. LOUIS and IMPORTERS U. 8. A. 


New York, 178 Centre St. Chicago, Ills., 20 W. Jackson Blvd. 
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16 YEARS’ PRESTIGE 


The Nathan Anklet Support Co, Inc., has been engaged for the past 16 years in the 
manufacture of Scientific Foot Specialties and in this period has won wide endorse- 
ment from leading Chiropodists, Physicians, Surgeons and thousands of satisfied 
patrons in all parts of the world. 


HELP FEET 
To Comfort 


Combination- Adjustable 


Foot 2: ARCH 


Flexible—Cushioned—No-—Metal 
Cause of Most troubles re- 
Foot Troubles ave to weakened 


ligaments or muscles, 

and discomfort which fre- 

quently affect the calf, knee, thigh, hip or 
back. The disarranged bones also cause MAIN 
calloused spots. Arch is 
Raised 


Nathan Foot Arch Te “ Nathan “ \ 


Combination Foot 


Corrects These Arch comfortably 
Conditions 


the main arch and the forward, or metatar- 
sal arch, into normal position; the pressure 
or strain is immediately relieved, and pain, 
discomfort, and callouses disappear. They relieve the strain yet their degree of 
flexibility allow the muscles to exercise and grow strong. 
Endorsed by leading physicians and chiropodists because 
“Nathan” Arch Supports are the nearest approach to Nature’s 
Foot Arch in flexibility and strength that Science has ever 
devised. Used by thousands of satisfied patrons for the past 
sixteen years. 
The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs which 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. We will also send you a copy of lecture delivered by 
Dr. N. G. Lowe at the N. A. C. Convention in Boston. 


NATHAN ANKLET SUPPORT CO., Inc. 
84-86-88-90 READE STREET NEW YORK, N. Y., U. 8. A. 
of the Famous Nathan Ventilating Corset Ankle Supports. a 
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‘THESE FOOT APPLIANCES 
Are made expressly for the Profession, and are subject to 
unlimited adjustment by those who know how 


DEVELOPED FROM THE PRACTICAL SUGGESTIONS OF THE 
PROFESSION TO A STATE OF SCIENTIFIC PERFECTION. 


ARCH CORRECTOR, Price $15.00 dozen pairs. 
Note the long broad pocket covering the entire lengi- 
tudinal arch and the graceful narrowing line at the 
center, conforming to the shank of the modern shoe, 
and the rubber inserts with their steel projections 
enabling a positive immovable adjustment at any 
position and any height. 


METATARSAL CORRECTOR, Price $15.00 dozen pairs 


Here's an appliance that allows the widest range of 
adjustment. The openings at either side permit the 
inserts to be placed as far out or in as the lining of 
the shoe, and as far forward or backward as is desired. 
Here, too, a positive immovable adjustment is obtained. 
The inserts lock to the leather and in turn lock the 
support to the sole, making the support fast to the 
given position in the shoe. 


INSERTS 
For Arch Corrector, Foot 
etatarsal. 


Cuts one-third actual size 


@))) 
@)) 


These inserts make posi- 
tive what has heretofore 

ed P they 
may be moved to either 
side — and forward or 
backward — and by their 
projections lock them- 
selves fast to any position 
—they cannot fall out— 
yet they may instantly be 
re-adjusted. The 
projections further lock 
the support to the shoe 
preventing the appliance 


from sliding forward. 
backward, or sideways. 


Sizes in all styles— 
from 1 to 12, inclu- 
sive, wide and narrow. 
Liberal discounts on 
quantity orders. 


In the Foot Corrector the Doc- 


tor will find the 


ideal foot 


appliance, combining the feat- 


FOOT CORRECTOR, Price $24.00 dozen pairs. 


ures of the Arch Corrector and 


the Metatarsal Corrector, both 


sectiens operating individually or in combination as the case demands—one arch 
assisting the other giving unquestionable, quicker, superior results. The graceful 
lines following accurately the contour of the foot are especially noticeable along the 
Metatarsal heads. Here, too, the widest possible range of adjustment is allowed, a 
range that is limited by the shoe itself and adjusting inserts that stay, immovable 
at their given position, both in the appliance and in the shoe, yet may be changed 
instantly to any other position, where they will again hold fast, secure, to the sup- 
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Invaluable For Dressing After 
Operating 


Kiro Pads are to-day recognized as the standard and 
their use is being universally adopted by the profession. 

These pads are made of the finest quality live wool and 
are automatically skived to every shape, size and thickness 
to meet every requirement of the Chiropodist. -They save 
time, eliminate delays, prevent mussing up the office and 
operating table, and are economical, and provide a neat, 
aseptic dressing. 

They are readily attached with an appropriate paste. 
There are shapes for protecting corns, hammer toes, tender 
and enlarged joints, callosities, painful feet, Morton’s Toe, 
displaced metatarsal heads, soft corns, etc. 

Send us your order to-day for a Special Trial Combin- 
ation Outfit. Give them a rigid test and you will never be 
without a complete assortment. 

Illustrated catalog of Chiropody Equipment and Sup- 
plies sent upon request. 

( 
SPECIAL TRIAL OFFER 
In order to introduce Kiro Pads and give every Chiropodist 


an opportunity of testing them, at a nominal cost, we will send 
a complete set of assorted sizes with full directions for $1.00. 


The use of Chiro Pads is an indication of progressiveness and | 


invariably wins the strong indorsement of your patients. 


Chiropody Supply Department 


The SCHOLL MFG. CO. 


213 West Schiller Street, Chicago. 


Style A—For padding depressed metatarsals. (About 1-3 actual size). 


Kiro Pads 


Style D—For padding enlarged joints. 


Style A, for depressed 
Metatarsals. 6 size 
$1.85 to $2.50 per 100. 
Style B, same as style 
A: 7 sizes, 75c to $2.50 
per 100. 

Style C, for callouses 
on sole, tender and 
irritated surfaces; 7 
sizes, $1.55 to $2.80 
per 100. 

Style D, 7 sizes, $1.85 
to $3.15 per 100. 
Style E, for bunions 
and metatarsal phal- 
angeal joints; 5 sizes, 
$2.50 to $3.45 per 100. 
Style F, for bunions, 
enlarged toe joints, 
hammer toe, etc, 5 
sizes, $2.50 to $3.45 
per 100. 

Style G, same as style 
F, with opening thru 
center; 6 sizes, $2.50 
to $4.40 per 100. 
Style H, for corns, ten- 
der joints, etc. 4 sizes. 
1.85 to $3.75 r 100. 
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Wiles and Smiles 


ANOTHER DEFINITION 

Syndey Rosenfeld once wrote a comedy 
entitled, “The Optimist,” which acnievea 
success after the production, but was a 
long time reaching the stage. Manager, 
after refusing the manucript, and one day 
Mr. Rosenfeld, whose patience was ex- 
hausted, blurted out to his sole auditor: 

“Of course you don’t appreciate the play! 
You don't even know the meaning of its 
name.” 

“Yes, I do,” protested the impressario. 

“Well,” insisted Mr. Rosentfela, what's 
the difference between.an optimist and a 
pessimist ?" 

The manager barely hesitated. 

“An optimist ig an eye doctor,” he said; 
“a pessimist is a foot doctor.” 

—J. A. M. A. 
A SERIOUS DIFFICULTY 

“A war correspondent,” said Irvin 5S. 
Cobb, “was unexpectedly called from the 
French front to London. His wife was in 
London, but he had no time to wire her 
from Calais. Anyhow it would do, he de- 
cided, if he wired her from Dover. 

“He had a dreadful, stormy passage 
across the channel, he was frightfully sea- 
sick, and he had to give up his birth to 
an old lady, the mother of a _ general 
Finally, pale and haggard, he reached 
Dover and sent his telegram. Two hours 
later his wife received it. It ran: 

Expect me home at noon. Dreadful 
passage. Gave birth to an old lady on leav- 
ing Calais.” 

—J. A. M. A. 


A CHIROPODIST’S LAMENT 


Here I sit a cuttin’ corns 
A cursin the day that I was born, 
Cause, talk as I will and talk as I might 
can’t get the ladies to what is right. 
And my mission in life is hard to compete. 
They just won't try to have natural feet. 
But, if they ever do, oh my God!!! 
I'll have to look for a regular job. 
—Nelson A. Gottlieb. 
WRONG CONNECTION 

It was not often that oid Mr. Meanem 
gave his family a good time, but Victory 
Christmas was different Even he inrenacu 
to make a splash. 

Full of good resolutions, therefore, he 
rang up the local theatre where “Puss in 
Boots” was in full swing. 

“IT want four seats for tonight,.”” he told 
the box office over the telephone. 

“Sorry—-but we don’t reserve sears,* came 
the faint reply. “First come—nrst servea, 
is our rule.’ 

“But surely I can reserve the seats now— 
we shan’t stand a chance otherwise.” 

“Oh!” said the voice, chuckling. “I'm 
not so sure about that!" 

Mr. Meanem promptly lost his temper. 
“Look here!" he stormed. “Send some one 
to the "phone who knows the theatre pusi- 
ness!"" 

“This isn't a theatre at all,”" replied the 
voice. “This is the jail.” 

—London Tit-Bits. 
WHY THEY FLUNKED HIM 

The celebrated obstetrician was 
rounds, full of years and dignity. 

“Have you heard, sir.” asked the bright 
young house surgeon, “the latest method 
of converting a breech case into a head 
presentation?” 


doing 


simply apply—er—hot 
pousiree to the breech until it comes to a 
ead.” 


—Sydney University Bulletin. 


“AMERICAN” 


FOR 
SATISFACTION 


AMERICAN METAL 
FURNITURE COMPANY 


(Successor to Clark & Roberts Co.) 
INDIANAPOLIS, INDIANA 


| Otto F. Schuster, Inc. 


of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet.. 


673 LEXINGTON AVENUE 
Telephene. 2471 Piase 


40 
| : 
Ns 
CHAIRS 
Manufacturer Hi 
| 


ALL GOODS DELIVERED FREE OF CHARGE. 


BELMONT HEALING OINTMENT 
For General Use In Chiropody Practice 


After the removal of corns and callosities, and for the various minor 
lesions which the busy chiropodist is called upon to treat daily, the Belmont 
Healing Ointment will be found a valuable aid. It may be safely used in 
all cases where a special medicament is not indicated, its antiseptic prop 
erties insuring a perfect sanitary dressing. 

The base of the Belmont Healing Ointment contains no mineral oils, 
and is readily absorbed by the tissues, admitting the full therapeutic value 
of the active ingredients employed. Directions: Apply with the aid of a 
shield, or spread upon lint, and protect with Fish Skin. Price 50c per jar. 


GOULARD'S CERATE 
Ointment of Subacetate of Lead 


This well known astringent ointment, rightly finds favor with many 
chiropodists. As a dressing for inflamed corns and bunions, this remedy 
will be found to possess similar sedative properties to the Solution of Lead 
Subacetate, allaying inflammation in congested areas in a marked degree. 
Apply in conjunction with a shield wherever possible. Price 50c per jar. 


STERILE LINT 


Cut for the convenience of chiropodists. Sterilized after packing. 
Price 50c per jar. 


GERMINOL 
The Scientific Foot Powder 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 


Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 
Sold only to chiropodicsts. 


New York Office: 121 East 28rd St., Phone Gramercy 1324 
J. Kurtag, Representative 


THE BELMONT CO. 


CHEMISTS 
. MASSACHUSETTS 


SPRINGFIELD 
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' ' No. 843% Cabinet, A & J Style, $48 No. 40 Violet Ray Cautery and 
No. 832%, Cnair with Basin attached $70 No. 1257 Drill, ‘attached with Papilloma Fulguration Machine 
Electric Lamp attached, extra $6 extensible bracket, $45 


THE WAR IS OVER AND WE ARE VICTORIOUS 


E£ are among the creditor nations of the world. In the future millions of dollars for 
W interest and dividends will yearly come to the United States. There will be plenty money 

for good fees to good chiropodists. Now is the time to make the long thought of im- 
provements to your equipment. PRICES of materials are lower and will be still lower in the 
near future. We are giving you the advantage at once by making prices practically as low as 
we had before the war. If you attended the N. A. C. convention at St, Louis last summer you 
visited our factory and remember the large building full of machinery for making the beautiful 
sanitary furniture in large quantity and of finest quality and with very small laber cost. We 
sell direct from factory to you at the same small profit that a manufacturer must get from a 
dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, and no 
factory selling through agents and dealers can make you as low prices as ours. For over 
twenty years Art-Aseptible furniture has been the standard line; all joints are electric welded; 
baked enamel finish of highest quality. You may buy on the monthly payment plan and make 
the imprevement of your income resulting from the new equipment more than pay the small 
instaliments. I guarantee every article to be satisfactory or subject to return. 


&@” Send fer Complete Catalogue at Once “Gi 


ART- ASEPTIBLE FURNITURE COMPANY 
(Artistie-Cleansable) EMIL WILLBRANDT 
Factory: 6700 VERNON PLACE, ST. LOUIS, MISSOURI 
OFFICE AND SHOWROOM: 
116 S. MICHIGAN BOULEVARD, CHICAGO. 505 


PRAC T ICAL PODIATRY 


By E. K. Burnett 
Alfred Joseph 
and Reuben H. Gross. 


The book that a chiropodist 
must refer to every day. 


Price, $ 5.00 postpaid 


BOOK DEPARTMENT 
The First Institute of Podiatry 


217 West 125th Street New York City 
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